im 


The 


'H UNFADING INK. Supply every item of information carefully. 
he causes of death clearly and le; 


write t 
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MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


Reg. Dist. into. wenger 


I. PLACE OF DEATH: . 2. USUAL 
COUNTY 


WSIDENCE (HOME) OF DECEASED- 
COUN 


STATE 
ees aL AND, 
RNG limity, 


CITY dt ae: cory 
OR 6 


CITY (If outside c: 
OR 


Tite R’ 


L-and give nearest town) 


STREET ADDRESS 


TOWN 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 


SS 


2 
3. NAME OF 7” Pitt i ast) 7. DATE 
DECEASED LS Pai Lys Z | OF 


Cyfenth) (Day) (Year), 


. 1 


(Type or Print) DEATH 
R RACE | "wi SINGEE, ry RRIED 


5S 
2; /, tay" DIVORCED, 


k, AGE last birthday 


If under 1 year jIf under 24 hra 
a Days oe Min. 


Toa. OGCUPATICN (Give kind of work 
it of vorking life, even if retired) Lap eTy 


BPLACE (State or fgreign a 


13, FATHER’S NAME 


he, Glen Led ee 


s ahep 


15. Was Decrasep Ever IN U.S. AgMED Fo! 
(Yes, no, own) | at pas ae war or aaa - 


~ 
=| 


| 18, MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
a . 
‘ Fmmediate cause (a) 
Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last, 


®..-—. 


INTERVAL BETWEEN 
Onset anp Deatit 


frat: 


Il. OTHER SIGNIFICANT CONDITIONS ~ 
Conditions contributing to the death but not 
felated to the disease or condition causing death. 


19a. DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION 
a 


21. FE ey (Specify) PLACE (Home, farm, fact street, ‘CITY OR TOWN: 
UICIDE yes ORS seethcelatty eeeamet : : 
flomicIpE = ———— INJURY : 
TIME (Month) (Day) (Year) (Hour) ee OCCURRED TlOW DID INJURY OCCUR? 
ry While at Not While 
INJURY ———_ m. | Work TJ—— At work [1] 


| 20. AUTOPSY? 


Ye O No 
(COUNTY) (STATE) 
— — 


DATE SIGNED 


Bed 


¢ 


7? PSB 
Male bt 


WA 


22. I hereby certify that I attended the deceased from/, ‘ Cee 
alive onf A 1952, ang that Geait occurred at.......... Se from the causes and on the date stated above. 
SIGNATURE 2) ee or title) ADDRESS 
f f . VY 
att A Abs EG EAS LH * LVUKG AS Z 
* iy SRE: bs R yy G = 
a HS lab, © ee oe y CREMATORY | LOGIFION Yjty, town, of county) 
REEL ACH K<eZFit 4 AS? 
DATE 2 eS LOCAL Z ISTRAR'S SIGNATURE 3. FURERAY DIREC 777 
RE pes 4) 
Le A7LL AA LY Ba a oe 
Wy Pos /d 


@ 


L) 
SA Avauna 
eco] or AC 


item of information carefully. The 


i 
please write th 


MARGIN RESERVED FOR BINDING 
rtant. Physic: 


WITH UNFADING INK. Supply every 
ians: 


ay, 
impo 


especially 


~ 
age is 


PLEASE WRITE PL. 


VS. AISA - 5-53 


e causes of death clearly and legibly. , 


ran 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
DICAL EXAMINER’S CERTIFICATE OF DEATH w..72¥..... 


CE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 
ounty Wicomico MARYLAND stats Md. county Wicomico 


Hes (If. outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
and give nearest, town) ‘ in this pince) OR 

Town Par sonsburg xX aly Vite Town Parsonsburg > 

HOSPITAL OR | ’ STREET | (If rural, give location) 

ee eNeks Route #1 Route #1 
3 NAME OF First) “(Middie) (Last) | 4 DATE (Month) (Day) (Year) 

(Type or Print) Anthony Lavette Belle SrATH 12 26 1993 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YEAR | IF UNDER 24 HRS. 
Male fe eg | WIDOW: t, voncen, | 7/1 /53 | va, | oR] oa Hours | Min. 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 
even if retired): Baby 


18. FATHER’S NAME: 
James Belle 


18. Was Deceasep Ever Ln U.S. AkmEp Forces ?| 
» (Yes, no, or unk.)| (If Yes, give war or dates of 


eninsu Gen: Hospita 
14, MOTILER’S AER NAME: 
Foritha Johnson 


17. INFORMANT & ADDRESS: Route #1 


10b. AD ey Soe OR ps 1 SPT ES bur y setae ial | 12. Saarer WHAT 


16, SociAL Securrry No.: 


i No service) No None Mrs. Foritha Johnson, ;Parsonsburg, Md, 
oa 18. MEDICAL CERTIFICATION ieweeke ee 
iL ane OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset fergie 
Seen: cause (@) on Acute...tracheo-bronchitis... 2a| ete 


DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, _ (b)...... 
giving rise to the above cause DUE TO 
stating underlying cause Inst (ce) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 


Re ITION CAUSING DEATH. a ee pi c 
19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
fj) -- -- * | Yes NoK) 

21a. EXTERNAL CAUSE WAS 21b. RES (Home, farm, auetory. 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 1) street, office bidg., etc., 
CAUSE OF DEATH. INU: RY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCURT 

OF While at Not while | 

INJURY M. work L) at work [J 


22, I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection K], Inquiry KX), and 


find that dea M, Accident D, Suicide 1], Homicide , Undetermined cause Q. 
SIGNATURE CHIEF MEDICAL EXAMINER R DATE SIGNED 


DEPUTY MEDICAL EXAMINER 
>—~__-M. D. ASSISTANT MEDICAL EXAM. 12/28/53 


23. BURIAL, Hee Ea 8 DATE THEREOF N, OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (Specify) : | 12/28/53 lara s Hill Cemetery | Parsonsburg-Wicomico-Md. 
Le REC'D BY LOCAL | REGISTRAR’S SIGNATUR re FUNERAL DIRECTOR ADDRESS 
—LLAT AG Va ,_ISTEWART FUN! ane - 3242, St, 


ROTGABY38F3 G. Stewart, Sabtung , 


he MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, isl 2 2 
CERTIFICATE OF DEATH 


1. PLACE OF DEATH: 9 2, USUAL RESIDENCE (HOME) OF ‘DECEASED: 


COUNTY td Atte MARYLAND sume JYarwlpaA~ ee 
CITY (If outside corporate aa write RURAL] LENGTH OF STAY CITY (If outside c rate limits, wri, ‘ive nearest town) 


ony got rT : . write RURAL and 
pind give nearest pk ae - this pl b) 
zi n) fe) (in this place) TOWN Me datr” 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS - 
STREET ADDRESS: 
3. NAME OF va (Last) 4. DATE ge (Day) ig 
DECEASED: OF 
(Type or Print) DEATH: 
&. SEX: Ss. aa R OR 8. DATE OF BIRTH: i “9 2 be im UNDER 1 YEAR ae UNDER ERE HRS. 


Months; Days 


SSE Tr Mae, 

Dred, “age : -/ 8} = 

10a. USUsL OCCUPATION..Give kind of 10b. KIND OF BUSINESS/DR | 11. BIRTHPLACE ait r a count): 
;_ INDUSTRY, fee prt. WA 


wot lone during moat of working life, 
13. FATHER'S NAME: 14. M Cx kaa MAIDEN N. 
ed Was Deceasep Ever aie U.S.ARMED Forcas?| 16. SocraL Security No.: 


TT. INFORMANT & ADDRESS: 
or unk.)| (If Yes, give war or dates of Le 4 
me) 2M. ped , 
g Ae Pn ‘ Interval Between 


Onset And Death 


Hours | Min. 


‘Ee Pia yor WHAT 


os 


1, DISEASES OR CONDITIONS DIRECTLY LEAD: 6) TO DEATH 


Immediate cause 


Antecedent causes (5) 

Diseases or conditions, if any, (b) 
giving rise to the above cause : 
stating the underiying cause last_| DUE TO 


(c) 
1]. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


lly important. Physicians: please write the causes of death clearly and legit 


19a. DATE OF a - a 19h, MAJOR FINDINGS OF OPERATION 20, AUTOPSY 7 
| Yes) No 
21. ACCIDENT (Specify) BLACE (Home, farm. factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) | 
HOMICIDE fNURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work [ At Work 0 


to JA =... ce aS. that I last saw the deceased 


tated above. 
2 es ue date Se SIGNED .— 


22. I hereby certify that 1 attended the deceased from ..//-.2 Gq, 19 8 


alive YA Mighar 195.3, a 


23. ORI. rT TE THERE 

Se eyes Vee 

DATE ag BY EeCaL Al de = SIGNATURE 
pee id oe 


age is especial 


§ °A NvaNnd 


‘ts - 


ARGIN RESERVED FOR BINDING 
UNFADING INK. Supply every item of information carefully. The cofrect ~ 


LEAS 


\ we STA BY Sear 
Se _ ee coal of ~(F, 


if 
4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = | 2() 7° 
CERTIFICATE OF DEATH Reg. Dist. No. 352 Ak 


PLACE OF DEATH: F 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY LJ icemeg MARYLAND stare “771 COUNTY 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (lf outside corporate’ mits, write RURAL and give nearest town) 


OR : 
OR ind sive nearest town) 12 {in this piace) es ae é 

HOSPITAL OR STREET (If rural give location) 

INSTITUTION OR. ADDRESS 

STREET ADDRESS 


3, NAME OF Firat) (Middle) Be (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: OF Ss 
(Type or Print) DEATH: “oy ~ o7 w JS 


5. SEX: $s. SOLOR OR INGLE, MARRIED, Y DA! OF BIRTH: 9. AGE last birthday :| IF UNDER I yeaR|1P UNDER 24 HRS. 
RACE: + MA bly DIVORCED, Months| Days | Hours mH Min. 
a oie SA ‘be! a 


10a. USUAL OCCUPATION..Give kind of | I0b. KIND OF 
INDUSTR) 


= f 


AS 1 mtv, S. ARMED ?| 16. SocraL Security No.: | 17, FN) 
‘es, no, or unk.) (Ir ¥ Yes, give war 01 of 
a servicey sy 
= 
18. MEDICAL CERTIFICATION 


DISEASES OR CONDITIONS DIRECTLY LEA) 


SLO 


Immediate cause 


Intervai Between 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underiying cause Isat. 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Iga. DATE OF CZ 19b,7 MAJOR FIADINGS OF OPERATION 
i Up AG*K3 | 


21, CCIDENT (Specify) 


20. AUTOPSY f 
Yes] NoO 
eo 


ji (CITY OR 
SUICIDE office bidg. 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Net While 
INJURY m. | Work At Work 1 


22.1 —— certify that I attended the deceased from 4 ef. (ee 195 es to deew7.... , 1984, that I last saw the deceased 
/ 19.5 we) and that death occurred at. A; 0. P mn, from the. causes and on the date stated above. 


Be. title) r 4h 22 ris 
me rem E OF CEM TER’ (a (Cityy town, or tired ce 
>| ( ay bie. i 


emo SIGNATDR: 2. ADDRESS 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


WRITE PLAINLY, 


Die 
nv MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) ce 


2 
8 
“/# A or. smith CERTIFICATE OF DEATH Reg. Dist. No.wdAd. 
°° 
= T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
ar a Wicomico 
@ COUNTY Wicomico MARYLAND __ STATE ee COUNTY 
Gare Ge route iae commorated nile eraiteg URL MGs this pace) CITY (If outside corporate limits, write RURAL and give nearest town) 
tO Salisbury / 4 OR Salisbury / 7 
HOSPITAL OR / STREET (if rural. give location) 
INSTITUTION O f k 
STREET ADDRESS Spring Hill Road R.D. # 2 * ADDRESS 600 Main Street 
& 3 NAME OF (Firat) (Migge) (Last) 4. DATE (Month) (Day) (Year) 
: 
PECPAS:.,  MADELINE P BROW orien: DEC 26» 53 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. "| 8. DATE OF BIRTH: 9, AGE last birthday: | iF UNDER T YEAR| IF UNDER 24 TRS, 
5 CED, Months | Days | Hours | Min. 
Fenale rite (Specify): Mavrded | April 16, / a soa | 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND ih AHOEINEES OR | li. BIRFHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUST: COUNTRY, 
even if retired): House Wife At own ‘Home Pitteville, Maryland 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Lambert Wilkins Flossie Cooper r 
Oe Was Dacensep re In U.S. A arED One i 16. Socta, Security No.: | 17. INFORMANT & ADDRESS: 
es, no, or unk,)| es. give war or dates o' 
A Bervice) Milliam James Brown (Husband) Salisbury, Md. 


/ 18. MEDICAL CERTIFICATION 


(TIX 


Immediate cause 


Intenvat BETWEEN 
ONSET AND DEATH 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


c) ! 
Il, OTHER SIGNIFICANT CONDITIONS: | 


MARGIN RESERVED FOR BINDING 
'H UNFADING INK. Supply every item of information carefully- 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


Conditions contributing to the death but not. 
related to the disease or condition causing death. 


i 19a. DATE OF OPERATION:| 19h, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
) 
§ é Z Yes()_No' 
a 21. ACCIDES r (Specify) PLACE (Home, arm, factory. strest, | (CTEY OR TOWN) (COUNTY) (STATE) ® 
z, HOMICIDE ioury’ pr ens) | 
Zz TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
3 OF | While at Not while | 
a INJURY M.|_work{] at work] 
@ 22. I hereby certify that I attended the deceased from. zy ay 19.504, ‘0. Ll Ub, 19.5.2 that I last saw the deceased 
= ’ 
eo alive on..4.. | te..., 19.20? and that death occurred at..f. LSA m., from the causes and on the date stated above. 
2 = SIGNATURE DEGREE OR TITLE) ADDRESS DATE SIGNED 
2 q D ict ec Y 1953, 
3 23. BURT Ly or ENLATION Fe TE THEREOF NAM" OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
ee, Burtat”' | dec. 29,1953 | Pittsville Cemetery Pitteville, Maryland 
a8 j 24. FUNERAL DIRECTOR ADDRESS 
g ms HOLLOWAY & COMPANY SALISBURY MAR 


« Holl owny 


» 
1g 

nvayn 

Af 

. 


0) 


Pp casts 4VRITE PLAINLY, WITH UNFADING INK. Supply every item of information caref 


VS. A15 


MARGIN RESERVED FOR BINDING 


~ 


The correct 


e is especially important. Physicians: please write the causes of death clearly and legibly. 


2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 2() 7! 


CERTIFICATE OF DEATH Reg. Dist. No.. b34 a 

1, PLACE OF DEATH: maces @ USUAL RESIDENCE (OME) OF DECEASED: - 

county Wicomico MARYLAND STATE Maryland _county Wicomico 

CITY (If outside corporate limits, write RURAL] LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 

OR and seg arareat fown) (in this place) 0 

TOWN {Gsbury, Maryland TOWN Salisbury, Md. ae 

HGSPITAL Oe cae. STREET (if rural give location) 

N ADDRESS 

STREET ADDRESS / Seer's Head State Hospital 

3. NAME OF (Firet) (Middle) (Last) 


4. DATE Month) (Day) (Year) 
*: 
DEATH: a6 - wae 
3. AGE last birthday :) IF UNDER 1 YeAR| IF UNDER 24 HRS. 
73 yes. | Months) Days | Hours | Min. 


12. CITIZEN OF WHAT 
COUNTRY? 
America 


Tipe or Print) CHARLES Car TER 


5. SEX: 6. ae OR % Se hath ve . 8. DATE OF BIRTH: 
4 1 Ri 's 
M t j Bioete July 1880 


(Specify) : 
“10a. USUAL OCCUPATION. Give kind of 10b. eS Tee eh OR | 11. BIRTHPLACE (State or foreign country): 


work done during most of working life, Maryland 


even if retired) ; NONE 
11. MOTHER'S MAIDEN NAME: 


13. FATHER’S NAME: 
Daniel Carter Julia Anne Cook 
17, INFORMANT & ADDRESS: 


15 Was Deceasep Ever IN U.S. ARMED Forces? 
(Xes, no, or unk.)]| (If Yes, give war or dates of 


16, SociaL Security No.: 


. service) ——_———- AOS PIT AL. FECOCROS 
Fi 18. MEDICAL CERTIFICATION ‘Hidecenl GHetweald 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
22,0 
mmediate cause 
Antecedent causes (s) 
Diseesea, or eneltcns if any, 
giving rise je above cause 
stating the underlying cause last. DUE TO 
(ce) I 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Zz 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
Bu Yet Nod 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY wHa3 i’ 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m, Work (1) At Work (1) 


22. I hereby certify that I attended the deceased from ..March....19.51, to .December, 19.53.., that I last saw the deceased 


alive on 12/27... , 1953... and that death occurred at 1205..peM... » from the causes and on the date stated above. 
SIGNATURE (Degree or title) RESS Pei yoy? 


U.Sulrucacn MD. 


DATE RECD, BY = | FUNERAL Sealed ADDRESS 
7 < 


23. BURIAL, MATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY ? TON ,(Gity, town, oF 4. 26 (State) 
REMOVALY (Specify) \Z 
— AL88 Heese 
hie AR'S SIGNA 24, 


'S “A NVaung 


e _ 


oo 
io 
' 
12 
<a 
16 
<q 
wi 
> 


WRITE PLAINLY, 


@ eMerrpct 


item of information carefully. 


i 


Supply every y 
: please write the causes of death clearly and_legibly. 


MARGIN RESERVED FOR BINDING 
FADING INK. 
important. Physicians 


WITH UN: 


ly is 


age is especial 


PLEASE 


oy 
¢ 


) | MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
/MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.425.. 


i. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Wicomico MARYLAND state Maryland counry Wicomico 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 


Ones fer ota. f ¥ : (in this place) ORS Mardela * 
INaUNOMOR Enroute to hospital ADDRESS Route #6 mt eatin 
STREET ADDRESS 
3. NAME OF (First) . (Middle) z (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Earl (COA w Ser? Chureh (gr.) | DEATH 12 14 1900 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | mF UNDER I YBAR | IF UNDER 24 BRS. 
vate | yee | BRU aNies | 777 57/70 | 5 [sem Dom [Bom |B 


Iga, DATE OF OPERATION: | 19>. MAJOR FINDING OF OPERATION 


10a. USUAL OCCUPATION (Give kind of 


A 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 2. CITIZEN OF WHAT 
york done, during most of work life, INDUSTRY: | jo 7 COUNTRY? 
even if retired) : None None A se 7 ew) 
13. FATHER’S NAME: | 14, MOTHER'S MAIDEN, NAME: 
pe ; 4 
Earl Church, Sr. LP AT / LLL LE fh 
15, Was Deceaseo Ever IN U.S. ARMED Forces?) 16, SociaL Security No.: | 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of N ¥ i y rF, 54 
Lp No [sere one | YL Zot tA CAiACh 
18. MEDICAL CERTIFICATION ey re 
I. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH: , . ghiee 
1AXx Frnt Ake 'snaden... 
mmediate cause (Oa Becton arc ae Pe te ects AUER ve 
DUE TO Z p ( 


Antecedent cause(s) 
Diseases or conditions, if any, (Db). 
giving rise to the above cause DUE TO 
stating underlying cause last (4) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE. 
Cc ITION CAUSING DEATH. _.. 


20. AUTOPSY? 


gS F Yes] Nom 
*URIMARY Moc CONTRIBUTING C] |” OF store “oftce Blas. ete, | CL Peet al Kee) 
CAUSE OF DEATH. tsury “figme = Mardela Yicomico Maryland 
2id. TIME (Month) (Day) (Year) fore) 2le. INJURY OCCURRED / 21f. HOW DID INJURY OCCUR? 
wrsuryl2 55 Lhe 60 Wheat Not while Truck ran over him 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection &), Inquiry {, and 
find that death ee, from: Natural causes [], Accident , Suicide 1], Homicide [1], Undetermined cause []. 
A 


SIGNATURE “ / CHIEF MEDICAL EXAMINER DATE SIGNED 
7 Zh 2 5 ye DEPUTY MEDICAL EXAMINER 
= M.D. ASSISTANT MEDICAL EXAM. 12/15/53 
23. BURIAL, CREMATION, | DATE . THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (Specify): ' | 7/5 eee Nh gra hee De 7 a gl yes 
po" bie AS Efl GS 3 Lo sh 74 Zz 


ELLA I 


CTOR (4 TA ADDRESS: 


a: 2 )sB. Dwg "oe sam Coed ae Pees dif 


‘2 
- 
Ss 
oo 
a 

a2 

3 
c3 
5 
B 
g 
ae 

ne 
Zz § 
3 
ze 
BE 
& > 
& a 
Ey 
a 
lp 
gE 
a 
a 2 
Za 
Bed 
ge & 
aG 
sP 
E 
= 


PLEASE WRITE PLA 


he correct 


Ny important. Physicians: please write the causes of death clearly and legibly. 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ?(}'/! 
CERTIFICATE OF DEATH Rag: Diets Nowe a 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


Wic 
coUNTY eee SGP CAND stare | Maryland count icomico 


Dr. Gray 


CITY (If outside corporate limits, write 2 Hh OF STAY CITY (If outside corporate iimits,.write RURAL and give nearest town) 


OR and give nearest town) (in this piace) {*) 
biked Salisbury TOWN Salisbury 


HOSPITAL OR , STREET (If rural give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS Pen, Gen. Hospital a 523 Hast William Street 


. NAME OF : frie (Middle) grea 4. DATE (Month) (Day) (Year) 


_—lirpe or Pint LARK SEarn: DEC 10 19 53 


» SEX: Ss. SOLOR OR 1 ee ee 8. DATE OF BIRTH: 9. AGE last birthday :|1F UNDER 1 YEAR| IF UNDER 24 HRS. 
: IDOWED, DIVORCED hs) D: Min. 
fekal’s fhite (Specify) Widowed. April 8,28 6] yrs, | Mont ell aoe oars | a 
“Ta, USUAL OCCUPATION. Give kind of ) 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work Pe 3 most of working life, INDUSTRY: Lo, COUNT 
even 
retired) Operator Shirt Factory LV tettalin. WE A 
13. FATHER’S NAME: 14. MOTHER'S tale. NAME: 
Layfette Wimbrow Mery Davis 


15 Was DEecEASED EVER IN U.S,ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes/ no, or unk.)| (If Yes, give war or dates of 


No |service) Mrs. Hazel Massey R.D.# 2 Pocomoke,Maryland 


18 MEDICAL CERTIFICATION 
Intervai Between 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset. And Death 


#220. 1 
Immediate cause (a) = 
DUE TO 


Antecedent causes (s) kent 
Diseases or conditions, If any, (b) ..... ts ae ite Scatter Ma ree wana oe ah soe am 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


(c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
reiated to the disease or condition causing death, 


19a, DATE OF OPERATION {| 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 


f Yes Nofy 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, pe {CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE oF pas etean sta 
HOMICIDE Inyury idg., ete.) 


ile at Not While 


ae (Month) (Day) (Year) (Hour) GURY OCCURED HOW DID INJURY OCCUR? 
INJURY m. Work oO At Work 9 | 


22. I hereby gavel that I attended the deceased from ..j.7-- , 195.2, that I last saw the deceased 


ali 2 , and ee death occurred at . Q)..PMe, from phe causes and on the date stated above. 
or titie) ADDRESS DATE SIGNED 


Camden Avenue gelsewers.. Maryland Dec. // 1953 


23. BURIAL, CREMATION, | DATE T [AME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) — 
REMOVAL (Specify) | 


i LOCAL atm ) tet 24, 4 ERAL DIRECTOR Fis 


HOLLOWAY & COMPANY SALISBURY MARYLAND 


Walter R. Holloway 


‘S “A nvaund a 


: yt 930 


D3 ars04U 


he correct 


please write the causes of death clearly and legibly. 
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3 
3 
eS 
§ 
E 
5 

S 

& 

a 
S 
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PLEASE WRITE PLAINLY, 


vs. Ato 
J 
\ f 4 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 iv 6% é 
CERTIFICATE OF DEATH es wo FAR. 


PLACE OF DEATH: hy USUAL RESIDENCE (IIOME) OF DECEASED: 


COUNTY Wicomico _MARYLAND STATE Maryland chMiGomicg —_ 


ciry (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside 4orporate limits, write RURAL and give nearest town) 


OR ind Bive e Vie tow isbuay 1: Hy this ig he Sabisbuey es 


HOSPITAL OR STREET Tf rural give location) 
INSTITUTION OR ADDRESS 


nie oa Camden Ave. ~ Camden Ave 


4. Dare Month) (Day) (Year) 
NOEs (First) (Last) { ul 


(ype or Print) oa et NOR rR CobbieR prams: Js BD 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIE) 8. DATE OF BIRTH: 9. AGE last birthday: [IF u UNDER ] YEAR iL UNDER 24 HRS. 
Days 


Femole| White | ©" 'Wdowed Dec. 41851 Fan el ee 


10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS 0: 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done ct) most of were life, DU: Ye co, Y? 


even if retired Mo YS YW) FE OWW. ome Debaware Aes 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


geleers Horse Uy ties 
AS DECEASED Ever IN U.S.ARMY> Forces?| 16. SociAL Security No.:| 17. les Al & ADDRESS: 
(Yep, no, or unk.)| (If Yes, give warfor dates of 


[ebrsige) —_—_—_—— ma Nowe Mes A Afooks bin Uoviia iee 


18. MEDICAL CERTIFICATION 
Interval Between 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onect And Dest 


oe 


“Ti mmediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above c 
stating the 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION: 19h. MAJOR FINDINGS OF OPERATION | aa t 
, 
YesC]_ Not} 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, = (CITY OR TOWN) (COUNTY) _—«(STATE) 


SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) NEY seats) | HOW DID INJURY OCCUR? 


hile at Not While 
INJURY m, | Work At Work [J 


22. I hereby certify that I attended the deceased from 44 -—.. 19.2. “Sthat I last saw ; the deceased 


alive on /&7@.., 19% = and that death occurred at EUSP 
SIGNATURE (Degree or title) 


f = a aA. 2 Ze Tae ?~3 3 
BURIAL, CREMATION, 12 BB Eda LavR OF wii I c ne te Dial y ‘ity, E! , OF county) (State) 
iLL Ce a 


"BOR AL” | 5/19 53 LavReb Mele AWARE 


DATE REC'D BY we R’S (tL) A giyik ADDRE:! 


ae” e753 | Se json Sais, MD. 


’ ta 3 : 
fg °A nvaung e 


ec6l OT O3C 


A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1204 
i aan CERTIFICATE OF DEATH — tS 


I PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


a ’. 
Fa COUNTY Wicomico MARYLAND state Maryland COUNTY Wicomico 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest ig /(in thls place) OR 
: SOM owellville Xx TOWN Powellville x 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR y ADDRESS 
STREET ADDRESS x 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) GRACE LEE COLLINS Deaaie pom asir ay 53 
6. SEX: 5. SOLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 Year| Ir UNDER 24 HRS. 
2 DIVORCED, Months} Di in. 
abet White (Srecity): Single | March 24,1921 BR) ar | ene | Dersler |e 


“Ida. USUAL OCCUPATION.Give kind of 
work done during most of working life, 


even if retired)? Honge Work 
13. FATHER'S NAME: 


Levin H. Collins 


15 Was Decrasep EvER IN U.S.ARMED FORCES? 
1” or unk.) | (If Yes, give war or dates of 


No __|tervice) 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


At Home 


Il. BIRTHPLACE (State or foreign country): 


R. D. Powellville Md. 
14. MOTHER'S MAIDEN NAME: 


Sadie Hales 
17. INFORMANT & ADDRESS: 
Mrs. Sadie Collins (Mother) Powellville Md. 


18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


16. SoctaL Security No.: 


Interval Between 
ust And Death 


{5 ek 
mmediate cause (a). 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, If any, (b) 
giving rise to the above cause ~<a 
stating the underlying cause last_ DUE TO 


(©) 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


please write the causes of death clearly and legib 


RGIN RESERVED FOR BINDING 


19a. DATE OF OER DEON: 196. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 7 
/ | Yes Noth 
21. ACCIDENT Specif. PLACE ITY OR TOW OUNTY. (STATE) 
nS (Specify) [BF Cc (Home; farm, factory, = (CITY OR TOWN) {or ) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 
1) While at Not While 
INJURY m. | Work 1) At Work (1) | 
22. I hereby certify that I attended the deceased from 2 2 A LG, toALke 2).., 19.S-¥, that I last saw the deceased 
alive ontke..2>...,, 193 . and that death oc S7AM from the causes and on the date stated above. 


age is especially important. Physicians: 


IGNATURE her Degree or title) ’ “ADDRESS DATE SIGNED 
f a rgera le, : itp beren Ae , Berlin, Maryland Dee vy 1953 
. BURIAL, CREMATION, ; DATE THEREOF NAME @f/CEMETERY OR CREMATOR' LOCATION (City, town, or county (State) 


REMOVAL | (Specify) 
= Dec 27,1953 | Collins Cemetery Powellville Maryland 
DATE REC'D BY adds REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


weed, Uy HOLLOWAY & COMPANY SALISBURY MARYLAND 


4 Wes @ Holloway 


‘SA 
nvay 
Aung 


ect 


® 
@ x 
‘ully. T' 


MARGIN RESERVED FOR BINDING 
‘WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


s 
‘ 
J 


Lae 


‘s 
LY | 


VS, AJE~ 
t 
» 
PLBA, 


please write the causes of death clearly and le 


lly important. Physicians 


age is especial 


wae 

4 ~_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 

y CERTIFICATE OF DEATH hve. Dist. Noe 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county +)racernaco MARYLAND state “VfL, county UW), 4 Ree) 


CITY (if outside) corporate ee), Drrite RURAL 1 (SEN ere as CITY (If outside corporate limits, write RURAL and give nearest town) 


oR wes give nearest town) pear this place) 5 3 
hed. abint jo 4rd Town aba hunng l 2 
(if ruraj. give location) 


HOSPITAL OR 
INSTITUTION OR STREET 


STREET ADDRESS 3/1, [J is; x ae _ is 


3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) S) Cramfrrd, peata: 1 2 ~ 1 $3 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YEAR| IF UNDER 24 HRs. 
RACE: WIDOWED, DIVORC | Stonthe | (Deaeal Moura ||) Mines 
csoectr)? Wudmwedl | 22-19-1871 $2. | 
Ida, USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR | iI. BIRTHPLACE (Stete or foreign aay 12, CITIZEN OF WHAT 
work gone during most of working life, INDUSTRY: , COUNTRY? 
e et 
ven if retired)? fa fora Ei ee en eens U8, A 
18. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


15. Was DecEASED Ever IN U.S. ARMED saat 16. SoctaL Security No.: | 17. INFORMANT | ADDRESS: | 


(Yes, no, or unk.) 
? 
& Te 
TE 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


‘fie a WMUd®.. Vag ase ¢ i, 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


(If Yes, give war or. dates of | 


ot a Ee 


ie Burmrce. Ch aurporel LOD Ove, Salabenye 
18. ae ee wg 


INTERVAL BeT Wren 
Onser AND Deatit 


©) 


Il. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing death. i 


19a. DATE OF OPERATION: 
wy 


4 


19b. MAJOR FINDINGS OF Lad oe 20, AUTOPSY? 


[4 Yes NoO 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Or office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
| While at — Not while 
INJURY M. | work(] at work [) 


22. I hereby oe that I attended the deceased from Mb 194>2., hha 193.2. that I last saw the deceased 
alive aie (7 Pe) Pevctes,, LDS 33, and that death occurred at... 0 Bes..M., from the causes and on the date stated above. 


SIG i TE SIGNE! 
Bivaus Cu tuts yey OR TITLE) ADDRESS Yeloue I) A py 


23. Gage cae DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
pecify, 
/a-1- 53 


PREG /2 "1 o-5 LOCAL JBGISTRAR’S S}GN, 


REG. 


RT FUNERAL HOME °° To Chueh, 
Nary A. Gewart  Gatabuy ind. 


cay 
3 °A Avaund ® 


6 030 
HS a ey 
Vag 


© 


NFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: 


war IN RESERVED FOR BINDING 


VS. Ab 


PLEASE WRITE PLAINLY, WITH 


Film 6-141 2/3/Sk 


Sw 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12680 


Hospital Records, Md. (LeRoy W. Cromwell) 
18. MEDICAL CERTIFICATION 


Interval Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
420, 0 (1) Mesentric thrombosis 48 hrs. 
re 8 cause (ay AS ord Sgen Se CERES TAREE Pasha oy lle sat Sepscast ase GAGES nevis angsdal NRE Nae neaee eee 


CERTIFICATE OF DEATH Rees Diathipe ee gu 

1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: ; 
ay COUNTY Wicomico MARYLAND Tae Maryland _counry Frederick 
2 cry (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

and give nearest ge {in this eu OR 
Town Salisbury, Maryland oe mon TOWN Frederick, Maryland 

= HOSPITAL OR STREET (If rurai give location) 
o : ADDRESS % 
x STREET aDDRESs Deer's Head State Hospital 9 E. All Saint 
g | 3 NAME OF (First) (Middle) (Last) ry DATE (Monthy (Day) (Year) 
3 (Type or Print) Charles Westly Cromwell DratH: December 28 1» 53 
peat 5. SEX: 6. coos OR I ee ee # 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 “YEAR| iF. UNDER 24 HRS. 
7 3 WIDOWED, DIVORCED, Months; Days | Hours Min. 
8 M Specify): " Single 9/20/1890 63 yea. feel | 
oy “Tea. USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
° work done during most of working life, INDUSTRY: COUNTRY? 
2 exer MS aetred)s Laborer -- Frederick County, Md. America 
cA 13. FATIFER’S NAME: 14. MOTHER’S MAIDEN NAME: 
S : 
= Frank Cromwell Alice Butcher 
2 15 WAS DECEASED Ever IN U.S.ARMED Forces?) 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
3S | (ves, no, or unk.)| (If Yes, give war or dates of Frederick, Md. 
& 
E 
ES 
Qo 
2 
3 
4 
a 


DUE TO 
Antecedent causes (s) 

Diseases or conditions, if any, (by 
giving rise to the above cause “* 


DUE TO, 
stating the underlying couse Test (2) Arteriosclerotic cardiovascular disease 
(e) 
11. OTHER SIGNIFICANT CONDITIONS | 


Arte osclerotic heart disease 


_ 


Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
Yes] NoQ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | or office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work (1) At Work 1) ——— 


22. I hereby certify that I attended the deceased from ./~13....... J 953. bor eke -28..., 1953... that I last saw the deceased 
alive on 12-28 BST LE 53. , and that death occurred at ...L0 00. aes: from the causes and on the date stated above. 


SIGN, wh) or title) DDR DATE SIGNED 
Percent Ve RA 12-28-53 
23. BURIAL, CREMATION, | DATE THEREO| NAME OF CEMETERY OR CREMATORY | LOCAT{ON (City, town, oF county) (State) 
REMOVAL (Specify) | 12-3 07 0 Hill Cemetery | Frederick Co., Md. 
DATE REC'D BY LOCAL} REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR T06—E. Churchst “ADDRESS 
PEETEOSS3 | Mary W. Holloway M.R.Etchison & Son Frederick, Md. 
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PLEASE WRITE 


age is especially important. Physicians: please write the causes of death clearly and legibly. ~~ _ 


es STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


49 rf 
1268: 


RognDists NowmlZee aet 


1, PLACE OF DEATH: 2. 


county \i~t@eyitto 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


STATE COUNTY 


LENGTH OF STAY 


CITY (If outside corporate limits, wae RURAL 
OR and te ) {in this place) 


TOWN 


ite limits, write RURAL and give nearest town) 


CITY 
Ov Z2— 


TOWN 


(If outside cor: 
’ 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET 
ill 


al give “Seat 


3. NAME OF 
DECEASED: 
(Type or Print) 


(Last) 


(Day 
DEATH: q Pn 


|* tes ‘ Le hoe ae a 


5. SEX: S ead 


7. SINGLE, MARRIED, 8. 
wipowéy, Divgpcen, 
Ds 


ATE OF BIRTH: 


J3 S90 


| AGE last _eeelalict #2 IF UNDER I YEAR |1F UNDER 24 HRS. 
SO -. Months) Days,| Houra 


Ati. Give Kind of 
during most of working life, 


‘SS OR 


Picthee tle, (State or Saad. Pr} va WHAT 


34 FATHER’S NAME: 
. 
’ 


7 Fi oa 


‘AS Deckasep Ever IN U.S.ARMED Forces? 
r unk.)| (If Yes, give war or dates of 
. service) 


16. SoctaL Security No.:{ If. a ae & rep 
at Bhar 


red tore cree 


18. 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4) 
Immediate cause 


Antecedent causes (5) 

Diseases or conditions, if any, 

giving rise to the above cause a 
stating the underlying cause last_ DUE TO 


{e) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 7 oF, ena. 


interval Between 
Pnset And Death 


19a. DATE OF “eo I9b. MAJOR FINDINGS OF OPERATION 


| 20, AUTOPSY 7 
Yes) No 


21. ACCIDENT 
SUICIDE 


HOMICIDE 


PLACE (Home, farm, factory, 
OF office bldg., etc.) 


(Specify) | 
INJURY 


ia 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Menth) (Day) (Year) (Hour) INJURY OCCURED 
OF Whiie at Net While 


INJURY m._ | Work [J 


At Work | 
22. I hereby certify that I attended the deceased from 75 
. 19834., and that death occurred at eS 


SIGNATURE ‘Seon or titie) 


ETA CREMATION, 
a 


ince Sees: Saal ‘Le 2 ea 9 


HOW DID INJURY OCCUR? 


3 q Pm. ABD Hse causes sit on the date stated above. 


DATE SIGNED 
1g 6-3 
ity) } (State; 


ae 
(aa (City, 


et THAR (3 na, we i SIGNAT! 


a PF id gn 


a 


Suc bile PPC 


A nvaund 
sol 8 dad 7 


~ 


i 
1 


VS,/ 


re) 
Z 
4 
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Z 
fe 
a 
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UNFADING INK. Supply every item of information car 


E WRITE PLAINLY, W. 


) 


me 
PLE 


efully. The cokrect 


please write the causes of death clearly an 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. Ne. 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
sf y 
Counnry. Wicomico ae stare Maryland counr# 1comico 


wees give nearest wr asttsville 


HOSPITAL OR j STREET (if rural give jocation) 
INSTITUTION OR \ ADDRESS 
RD ¢ 


TO" oe eee. Town Pitteville 


CITY (If outside corporate limits, write ie LENGTH OF STAY CITY (If outside corporate limits, wrjte RURAL and give nearest town) 


age is especially important. Physicians: 


STREET ADDRESS R. De # 
. NAME OF (Fit) (Middie) (Last | 4, DATE (Month) (Day) (Year) 


Viype oF Print) BLIZABSTH DENN 5 Beatn: DEC 22 13_ 53 


5. SEX: a SOLOR OR Te SINGHE: BBG IED: 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER J YEAR| IP UNDER 24 RS. 
2 1 E} D, Months; Da: Hour: Min. 
Female wate apes) Wd owe July 9,1869 84 rea ie ae | 


“Yea. USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) ‘House Wife At Home R. De Powellville Maryland _ USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Isaac Samuel Willians Martha Jones 
( REN Was DEceAseD EVER IN U.S.ARMED eel 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


or unk.)| (If Yes, give w dates of 
me ae ea Mr. Robert B. Perdue (Son) Pipans 


° service) 
18. MEDICAL CERTIFICATION Hitewval | Berwees 
r ites OR CONDITIONS DIRECTLY LEADING TO DEATH Onset Aka Death 


abe cause (a) ATA Mg EAC Pass cto See es O MMOs ta 
DUE TO P 


Antecedent causes (s) 2 
Diseases or conditions, if any, (b) ELL PF... ist can tang devel PesoaT seca a BORGES Sacoee Pare| (eres eae” ot 4 fT 
giving rise to the above cause is 
stating the underlying eause last_ DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ORRRAIPS: 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes) Nok) _ 


21. Reicane (Specify) ieee. (Home, farm, scary: street, (CITY OR TOWN) (COUNTY) (STATE) 


ffice bidg., et 
HOMICIDE MIURK Pee 


TIME (Month) (Day) (Year) (Hour) hd ee OCCURED | HOW DID INJURY OCCUR? 


F Not While 
INJURY m. Work (1) At Work (1) 


22. I hereby certify that I attended the deceased fromZ@G,. 2. 219503 to LES. 2%. 195.3, that I last saw the deceased 


aliv ve tated above. 
= Bereta ts SF ae from the. causes and on the date ae epcapes 


Pittsville Marylend- Dec. +4 (£1953 


URIAL, CRE! IN, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL_ (Specify) tsa | 


Mts Powellville, Maryland 


iy 


DATE Bee BY ote “pee 'GISTRAR’S SIGNATURE osmetery FUNERAL DIRECTOR ADDRESS 


Dt WAY & COMPANY SALISBURY MARYLAND 


ter R. Holloway 


HY 


MARGIN RESERVED FOR BINDING 


UNFADING INK. Supply every item of information carefully. 


age is especially important. Physicians: please write the causes of death clearly an 


WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 [| 2{) 5.5 


R’ A ryY Al vy 
CERTIFICATE OF DEATH eae wed 3. 4 
PLACE OF DEATH: Z USUAL RESIDENCE (HOME) OF DECEASED: 
iB COUNTY Wt coms co MARYLAND STATE WY | eek ___ county Caro\ine. 
2 CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
bo of and give nearest town) / _.¢in this place) OR x Me + 
= hue Sed: 5 wm ey cS. & mo: pe x testorn - - Rpral Jo ee a 
HOSPITAL OR . rh sy STREET (if rural give location) 


INSTITUTION OR ADDRESS 


STREET ADDRESS Dies es We Me & os gis aX Wie me. = 


3. NAME OF 4, DATE D: Yea 
DECEASED: Mi rat) wee. ¢ He dy | DA Mon! (Day) (Year) 
(Type or Print) . Ww DEATN: ee ae ps2 
5. SEX: 6. COLOR OR {| 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


9. AGE last birthday :| IF UNDER 1 YEAR| IP UNDER 24 HRS. 
sa RACE: WIDOWED, DIVORCED, 7 Mohths| Days | Hours | Min. 
B- sh- 1867 gee ae 


(Specify) = jy- 
“Ida. USUAL OCCUPATION.Give kind of | 10b. KIND “OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT, 
INDUSTRY: COUNTRY? 


work done during most of working life, 
even if retired); } oa ia: 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
) ule Ann & sh. 


7, INFORMANT & ADDRESS: 


we Was prceet Arye ore . ARMED eee 
» no, jor unk.) Yes, give war or dates of 
Ne OT EL FR 2 
18. MEDICAL CERTIFICATION fatervet Hetwaek 


service) 
. ae OR CONDITIONS DIRECTLY LEARING, TO pEATH omg Ana 
weO+O h hing : ol y 0) 


Immediate cause aGEerD 
\ 0 if 2) 


A 
A nt ca ha 
Antecedent causes (s) won Word 


(by 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


, 


Waxtan. V4 — _@2.non 
16. SocjaL SecuRITY No.: 


{ev 


Il. OTHER SIGNIFICANT CONDITIONS . 

Conditiégs contributing to the death but not Rt ‘e 

related f@ the disease or condition causing death. aqR 

19a. DATE ey. ws, 196. MAJOR FINDINGS OF OPERATION 20. Al ie 
) 


Yeat] Noh 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) act! 
SUICIDE oF office bldg., ete.) 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Ifour) {INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While 
PNrURY m. | Work 9 At Work () 


Las 25, 19.43, that T last saw the deceased 


22. I hereby certify that I attended the deceased from .4/...-..7.....,19.4.7, to 


m the Le: uses and on the date stated above. 


ci ee ... , 19.5.3, “ey death. geeurred at . izlashsuhe om the | e tated abor 
tbh en Yer uel Yet, Vd. 22293 
c 


23, wapebamatna™ | pat DATE THEREOF oe NAME OF CEMETERY OR CREMATORY eb (CityPtwn, . county) State’ 
pecily, . 
ee br Saeed 1953 Woo Creed mask © Le BvA_ 
E mia * ADDRESS 


DATE REC'D BY _ tee hate SIGNAT 


PED Y. 


Ing 
} a 
"A NV 

$ 


3 


OF CA 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 bev 


CEE RTIFIC CATE OF DEATH Reg. Dint. Moeetad..8 


1. PLACE OF DEATH: “| 2. USUAL RESIDENCE (OME) OF DE ASED 


county W itgmrtyr MARYLAND sTATE  Wravy lan Xs ___ county Dey Meaher 
he 


CITY (If outside corporate gee — RURAL eet OF STAY CITY (If outside conporate limits, write RURAL and give nearest town) 
(in this place) 


OR and give nengest ae 

9 bint): aes 3 Bedeabale me 
HOSPITAL OR } STREET (If rural give oon 
INSTITUTION OR va ADDRESS aa 
STREET ADDRESS Vee eG i{ (Log . 


— = —_— 


3. AGMENOE (First) (Middle) aig | 4. DATE (Month) (Day) (Year) 
(Type or Print) Levin Thewehg ZB MCL i it DEATH: | Ro= 3h 19 $3 
5. SEX: 6. Cova, oR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNoER 1 YeEAR|Ir UNOFR 24 HRS. 
ACE: WIDOWED; DIVORCED, 3 yra, | Months) Days ae | Min. 
~ ae (Specify): EEC 7 52 ek ee 


“Ida. USUAL OCCUPATION..Give kind of 11. BIRTHPLACE (State or foreign country) 12. poh OF WHAT 
work done susie most of working life, u 


RPG COLE LER. hELited wa ptewn nd. 


1B. mits 7 Gris cc orn MAIDEN NAME: 


S aeenea. Fan \is. Andy Ye esac tt = 


16. SocIAL Security No.:| 17. INFORMANT & ADDRESS: 


10b. KIND OF BUSINE‘ OR 


(Yeo,yno, oF unk.)| (It Yes, give war or dates of \ \ \ wit 
Men __ EET Lp Gap * AN etote eS es a B e— 
18. MEDICAL CERTIFICATION ae ipscweenl 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH owner Aud™Desth 


i pe ck o Pace. 
Immediate cause pes on 
Antecedent causes (s) NOV OLGOT ashi e 
Diseases or ares if any, (y) . pleat fae 
ziving rise to the above cause io ag 


stating the underlying se_I; >) Vag cl, 
(ec) 4 
11. 


OTHER SIGNIFICANT CONDITIONS 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carcfullf> 


Conditions contributing to the death but not 
retated to the disease or condition causing death. 


19. DATE OF ert ag 196. MAJOR FINDINGS OF OPERATION | 20. aie 
x 21. ACCIDENT (Specify) ae (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) aie 
SUICIDE office bldg., etc.) 
HOMICIDE fury (G 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m,_| Work 1 LEAs ee? on eee ee ee 


22. I hereby certify that I attended the deceased from in Fo. 119.3. ae toc. Ae O..c, TSE 6.3 that im last saw ihe deceased 
Fn 


alive on 12% .» 19..8..3 and that death occurred at , from the eauses and on the date Stated above. 
(Degree or title) ADDRESS IGNED 


age is especially important. Physicians: 


cid 


ADDRESS 


'S ‘A nvaung 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
ss: MEDICAL EXAMINER’S CERTIFICATE OF DEATH ».....£%2.... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Wicomico MARYLAND state PennS yl vaggitry 


CITY {If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give pearest town) ; (in this place) 0. 4 4 


R 
Town Salisbury i f= TOWN Green Lane y 
HOSPITAL OR | STREET Ge rural, give Tocation) 
WenvnoN of, W. Main & Isabella St. X SS c/o Eastern Bible Institute 


3. NAME OF (First) (Middie) (Last) | 4, DATE (Month) (ay) (Year) 


Fe 


© 
legibly. 


information carefully. The 


v 


DECEASED: 
(Type or Print) Janet Freda DEATH 12 a3 2» 53 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH; iF AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 


CE: WIDOWED, DIVORCED, 
Female | white Greets): Single | Jan, 26,1948 5 ease neo om 
TRY: 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND oF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12, CITIZEN OF WHAT 
work done during most of work life, IND 3 | ; " 
Nutley, New Jersey ‘} 
Yat 


i 


Us: 
even if retired): Schoolchild School 
13. FATHER’S NAME: I4. MOTITER’S MAIDEN NAME: 


Moses Freda Margueritte Mencl 
Apne, Decuasep Ever In U.S. AnMeD Forces] 1, Socian Secuntry No.: | 17.INFORMANT & ADDRESS: 


item of 


i 


, no, or unk.)| {If Yes, give war or dates of 
fe Ne. |) -- Robert H. Mencl; Tyaskin, Md.(gronafather 
T 18, MEDICAL CERTIFICATION 3 a 
L sad OR CONDITIONS DIRECTLY LEADING TO DEATH: pe = ito Dea 
¥/EX%. 


Timnediate chuse (a) oe BULDS...OF...90%...Of... DOAY..aAnd..SuULLOCAtLON 4 SUIMOM 
DUE TO 


Supply every 
: please rite the causes of death clearly and | 


Antecedent cause(s) 

Diseases or conditions, if any, — (D) seve 
giving rise to the above cause DUE TO 
stating underlying couse last (e) 


Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
| 


iclans 


oS 
a 
a 
ie 
a 
i*] 
i=] 
° 
i 
a 
. 
fe 
i 
wa 
a 
ej 
if 
So 
m 
< 
= 


TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 


— Yes Nog 
Zia. EXTERNAL CAUSE WAS 2Ib. PLACE (Home, farm, factory, | 2c. (City or town) ~ (County) (State) 


IMARY, CONTRIBUTING ffice bldg., ete., fF 
CRUSE OP DATE ee NG O frsury fy $ ehwa rte Salisbury Wicomico Maryland 
216. TIME (Month) (Day) (Year) (Hour) | 21e, INJURY 0 cuRne 2if. HOW DID INJURY OCCUR? (Callision with : 
wuryY1]2 13 53 2 | ee 2 eee | Killed in auto accident 
22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection fj, Inquiry 4], and 


find that death resulted from: Natural causes 1], Accident &), Suicide 1], Homicide (], Undetermined cause []. 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
‘+ DEPUTY MEDICAL EXAMINER i 53 


WITH UNFADING INK. 
rtant. Physi 


impo: 


cially 


age is espe 


M.D. ASSISTANT MEDICAL EXAM. 
23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


REMOVAL (Specify) : 
Bloomfield New Jersey 
24. FUNERAL DIRECTOR ADDRESS: 


HOLLOWAY & COMPANY SALISBURY MARYLAND 


PLEASE WRITE PLAINLY, 


VS. A1BA - 5-53 


Walter R. Holloway 


"$A nvaung we 


a I 
QW 


PC 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
| MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..222.... 


\{_A, / | Werace or DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ef county Wicomico MARYLAND state Penn. COUNTY 
. Ls} CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limite write RURAL, and give nearest town) 
a Ey OR and give nearest town) {in this place) / 
a= wOrey alisbury | Beal Green Lane v 
go | BOHSPon Ww. Mai \/ || SBBREs alg eee 
o> | _streer appress WV. Main & Isabella St. ¥ c/o Eastern Bible Institute 
3 4 3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
a3 DECEASED: OF 
ES (Type or Print) Margueritte Freda | bratH 12 13 19 53 
od 5. SEX: 6. se OR Fe, BT Ee Nien 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
H3| F “White | Grea: Yanried| Nov. 14,1923 P30 om PO | fo [Ez 
‘Say 10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR il. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
if) 3° work done during most of work life, INDUSTRY: | t ry NT? 
Zz & 9 even if retired) House Wife At Home Summit, New Jersey? 7 
(=) s 3 13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME; 
Bs Robert H. Mencl Margaeritte Faulkner 
52 15, Was Deceased Ever IN U.S. ARMED Forces ?| : : 
S he Es (Yea Forde ak.) (it Yes, sive war or dates of 16, SociaL Security No.: | 17. INFORMANT & ADDRESS: , 
© Bs fie" eee) Robert H. Mencl; Tyaskin, Md. (Father) 
Bs iG a) AS Ee eee 
F) 18. MEDICAL CERTIFICATION 
a ae 1. seas OR CONDITIONS DIRECTLY LEADING TO DEATH: ues CATER 
aq 
Bee) Lee cause (a)... Compound, fractured skull and brain injury Sudden 
nD B DUE TO 
rns of both feet. 
i gs Antecedent cause(s) Burns o 
ma Diseases or conditions, if any, _ (D)....... 142 5 
Z a3 giving rise to the above cause DUE TO 
S ee stating underlying cause _last () 
ag IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
= Pm TO THE DEATH BUT NOT RELATED TO THE | 
bas E ITION CAUSING DEATH. ..... 3 
&1§ | 19. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION 20. AUTOPSY? 
BE (4 | ~) aed Yes 2) NoX) 
i) ee aa ey eo 2ib, aEoce ores, gave isapiee | 2ic. (City or town) (County) (State) 
a CAUSE OF DEATH. INJURY. Away” Salisbury Wicomico Md. 
Zim | td. TIME (Month) (Dey) (Wear) (Hour) | 21e, INJURY OCCURRED 7 | 2if. HOW DID INJURY OCCUR? oa; TT) ; 
» | i bliss uw . ui 
48 igury 12 13 53 mw work} __ at work | Auto accident -‘° : dar) 
ia) a 22, I hereby certify that I took charge of the remains described above, held an Autopsy [, Inspection (%), Inquiry {], and 
LS o find that death resulted from: Natural causes [], Accident K], Suicide [1], Homicide [1], Undetermined cause ]. 
5.2 | SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
ee 4 'Cbgentge” DEPUTY MEDICAL EXAMINER 
2 Be M.D. ASSISTANT MEDICAL EXAM. 12/14/86 
A rr a Hg ae a a ee ee | 
ny S. 23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
{ io REMOVAL (Specify) : 
te Burs 44 Dec. 18,1953 Glendale Cemetery SEXXH Bloomfie) 2 erse 
Fe x te tes a LOCAL \Gorsll. Wr Nf 24. FUNERAL DIRECTOR ADDRESS 
pe . 3 = “ss” f i : ra 
as alll LASSE —— : AAA TCG, __ HOLLOWAY & COMPANY SALISBURY MARYLAND _ 
: — : ——— : SS aA - 
2 Walter R. Holloway 


ion carefull: 


item of informati 


ply every it 
lease ales the causes of death clearly and 
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TH UNFADING INK. Sw 
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cially important. Phys 
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aioadé WRITE PLAI 


age is espe 


VS. AISA =5- 53 
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y MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w...22% 


‘Reg. Dist. 


I, PLACE OF DEATH: 


county Wicomico MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


stare Penn. COUNTY 


LENGTH OF STAY 
(in this place) 


eae (If outside corporate limits write RURAL and give nearest town) 
town Green Lane 


STREET 


(I£ rural, give location) 
ADDRESS 


c/o Eastern Bible Institute 


(Last) 
Freda 


peat = 12 13 w 53 


F pee (Month) (Day) = (Year) 


8. DATE OF BIRTH: 
Jan 18,1944 


INDUSTRY: 


108. KIND OF BUSINESS OR 


=e eee 


9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 ARS. 

| 9 | Days Hours | Min. 
yrs. |} Q 25 

| 11, BIRTHPLACE (State or foreign country): - CITIZEN WHAT 


Nutley, New Jersey GSA 


14. MOTHER’S MAIDEN NAME; 


Margueritte Menda 


CITY (If outside corporate limits, write RURAL 
OR and _give nearest town) y + 
TOWN Salisbury 
INSTITUTION oR 5 
streer appRess W. Main & Isabella Sta 
3. ES LR a (First) (Middie) 
EASED: : 
(Type or Print) Mary Lou 
5. SEX: 6. ee OR i CRs OS iyaa 
2: 4 Ww ED, 
F White (Speci) i fh Ble 
Ida. USUAL OCCUPATION (Give kind of 
work done during most of work life, 
even if retired); Schoolchild 
13. FATHER’S NAME: 
Moses Freda 
15. Was Deceasep Ever IN U.S. ARMED Forces : 
Yes, no, or unk.)] (If Yes, give war or dates of | 1 Soctay Secunmy No.: 
Ro service) —— 


Ij. INFORMANT & ADDRESS: 


Robert H. Mencl (Grandfather) _ 


T 18. MEDICAL CERTIFICATION Tyasking Md. 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


oNiate cause 
DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, (D) cvrererns 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 
Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH, ...... 
19a. DATE OF See TION: l 19b. MAJOR FINDING OF OPERATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


(0) on BURAS...Of...90%..0f..body..and.. suffocation... 


20. AUTOPSY? 
YesO NoX) 


2la. EXTERNAL CAUSE WAS 
PRIMARY ce CONTRIBUTING 1] 
CAUSE OF DEATH. 


21d, TIME (Month) (Day) (Year) 


zn How) 7 ae, INTORY occURRED 
ile at while 
nuuRy] 2. 13 53 M.| work at work 


21b. PLACE (Home, farm, factory, 
OF str flice bidg., ete., 
INJURY 


(County) d 
. 


| 2le. (City or town) (State) 


21f. HOW DID INJURY OCCUR? 
Auto accident 


ton with covet, % 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [), Inspection &), Inquiry XJ, and 


find that death resulted from: 
SIGNATURE 


Natural causes 0, 


23. BURIAL, CREMATION, 
REMOVAL (Specify) : 
Buri 


DATE THEREOF 


Accident KX), 


NAME OF CEMETERY OR CREMATORY 


Suicide 1, Homicide 1], Undetermined cause Q. 


gute apices mean, Date tom 
ASSISTANT MEDICAL EXAM. 12/14/53 
(State) 


LOCATION (City, town, or county) 


M. D. 


Dec, 18,1953 Glendale C 


REGISTRAR’S SIGNATHRE / / 
y, Y 


ost -EC’D BY LOCAL 


emetery _ Bloomfield New Jersey 


24, FUNERAL DIRECTOR 


ADDRESS 
HOLLOWAY & COMPANY SALISBURY MARYLAND 


Walter R. Holloway 
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esel at O30 
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/__ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
_/MEDICAL EXAMINER’S CERTIFICATE OF DEATH. no.2.22...... 


/\. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Wicomico MARYLAND state Fenn, county PREXEXE 

CITY Cf outside corporate limite, write RURAL [LENGTH OF STAY|| CITY (If outside corporate limite write RURAL snd give nearest town) 
OR and give nearest town) j (in this place) OR 

TOWN TOWN Green Lane 

SE ; ee ew 

SiREET apbress W. Main & Isabella St 4 z/o Eastern Bible Institute “ 


8. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


(Type or Print) Moses Freda 


5. SEX: 6. ne OR 1 pale Hee OE SED, 8. DATE OF BIRTII: 9. AGE last birthday: | mr UNDER 1 YEAR | IF UNDER 24 HRS. 
Bale | White pects d Oct. 16,1920 33 yes, | Montes] Bove | Hours | Min. 


10a, USUAL OCCUPATION (Give kind of Ne ae OF BUSINESS OR | 11. BIRTHPLACE (State or foreign sear 12. CITIZEN OF WHAT 


DECEASED: Skate = 12 13 1 53 


work done durin; ost of work life, USTRY cou! 
oven it reread) Student. e chool Hes Seiya Bibl Nutley, New Jersey 
13, FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 


Ralph --------- Mary Rosalia 


16. Was Deceased Ever IN U.S. ARMED Forces ?| : y 8: 
it ne for’utde!) (Lt Nias ive itt or dabie'dt 16. SoctaL Securrry No.: | 17. INFORMANT & ADDRESS 


No. service) Rev. Fhilip D'Angelo _ 


18. MEDICAL CERTIFICATION as 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ae see Pee 
G16K ai 
Tnrmedixée Catwe one Burns of 90% of body and suffocation |Sudden 


Antecedent cause(s) 

Diseases or conditions, if any, — (BD) secon 
giving rise to the above cause DUE TO 
stating underlying cause last () 


TL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE” 
DISEASE OR CONDITION CAUSING DEATH, sb sab hv en 
19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION 20. AUTOPSY? 
v | : YeoO No 
2g, EXTERNAL CAUSE WAS a 2b. BLACE (Home, farm, factory, | 2le. (City or town) (County) 5 (State) 
CAUSE OF DEATH. INJURY. Highway a Salisbury Wicomico ase land 
Zid. TIME (Month) (Day), (Year) (Houry 2le INJURY OCCURRED 7 21f, HOW DID INJURY OCCUR? 7 CT )isiny, wil nikal 
fuupy 12 13 53 wl vores at work §) Auto accident dare) 
22. I hereby certify that I took charge of the remains described above, held an Autopsy (, Inspection K], Inquiry fj, and 
find that death resulted from: Natural causes], Accident —], Suicide [7], Homicide 1, Undetermined cause . 


SIGNATURE CHIEF MEDICAL EXAMINER DATE, SIGNED 
DEPUTY MEDICAL EXAMINER = 
M.D. ASSISTANT MEDICAL EXAM. 12/14/53 


a ce rt ete 
23, Rik Chea DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
sepen)! Dee. 2Os1e5 Glendale Cemetery Bloomfield New Jersey 
DATE REC'D BY LOCAL | REGISTRAR'S SIGN. EPRE 24. FUNERAL DIRECTOR ADDRESS 


MA PIE “HOLLOWAY & COMPANY SALISBURY MARYLAND 


Walter R. Holloway 
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PLEASE WRITE PLAIND 


VITH UNFADING INK. Supply every item of information carefully. Th 


please write the causes of death clearly an 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j 268" 


CERTIFICATE OF DEATH Reg. Dist. No. FR... 
PLACE OF DEATH: : 2, USUAL RESIDENCE ae OF DECEASED: 
county (U1 @Om1' CO MARYLAND STATE lan d county (Uj Ce yas Cd 


CITY (If outside corporate atest write RURAL 


OR and wives neares: tow) 
TOWN } ld 
gv ry 


LENGTH OF STAY CITY (if zak) corporate limits, write RURAL and give nesrest town) 


(in this place) OR 
2‘ok TENN a bron S¢ 
TLOSPITAL _ a ; 


STREET Uf rural give location) 
INSTITUTION OR 


STREET eo, Ao Hos, ds | MOREE a a 


3. NAME OF 


(First) (Middle) rol re 
DECEASED: = © B 
(Type or Print) bi B ou Gos 


4. DATE (Month) (Day) (Year) 
5. SEX: 6. COLOR OR! | 7. SINGLE, MARRIED, 8. DATE OF Sa 


Dearn: | 2- AT - 9 SF 
3 9. AGE lest birthday :|Ir UNDER 1 YEAR| |r UNDER 24 URS, 
OWED, DIVORCED, ; : : 
tseet) Sing fe |jx-asS- $3 __{— oe eT ae | ee 


ida. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
N\ ciel la nd 


even if retired) : US 
ii, MOTHER'S MAIDEN NAME: : 


Ts. as pane: 
Crayies Natha pj | Gos/ee Cora ‘Bieckhead 


15 WAS DeceaSeD Ever IN U.S.ARMED Foucher 16. SoctaL Security No.: | 17, INFORMANT & ADDRESS: 


er ee etc Bre 
EE erica og Chay les Mathancel Goslee - DT ier, Md. 


Ya) service) Neon 2 
18. MEDICAL CERTIFICATION 
Intervs! Between 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


f Dh cb 
[le fi 
Immediate cause 


Antecedent causes (s) 
Disesses_ or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause last, DUE TO 


(ce) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| Yes No) _ 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street,, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
T1OMICIDE INJURY as 
TIME (Month) (Day) (Year) (Hour) OS OCCURED, HOW DID INJURY OCCUR? 
OF While at = Not While | 
INJURY m. Work (] At Work 4] 


, 19.5.2, that I last saw the deccased 


alive on. la Ab, 19: 5. 3 and that death occurred at AS..QJ0A......., from the causes and on the date stated above. 
TUR (Degree or title) ADDRESS TE SIGNED 


22, I hereby ‘al that I attended the deceased from 


SL 27-3 Lu, 


REMOVAL (Specify) | 
-53 


| 


DATE REC’D BY LOCAL EGISTRAR’S SIG: 


23. BURIAL, CREMATION, DATE THERE L@CATION (City, town, or ¢ nty (State) 


ROVBBBIG4! 


TIVE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : ye 
CERTIFICATE OF DEATH Reg stdin. same 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
__ county Yi , __ county Yi MARYLAND STATE ___ count 
C1TY nt outside corporate alba Be RURAL] LENGTH OF STAY CITY (if outside s6rporate iimits, write RURAL and give nearest town) 


ja 


in this place) 
TOWN 


or ind give nearest to ¢ OR 
NOSPITAL OR ‘i STREET (If Furat give location) 


INSTITUTION OR ADDRESS 
nisl oats sad dil) 26 LO: Sbeuatee Mad 
on y 


3. NAME OF. ‘irst ahs 4. DATs (Month) (Day) (Year) 
(Type or Print) 5 Gos ned! Jr. DEATH: , Lee vnlese 25-19 SF 
5. SEX: $. SOLOR OR 7. SINGLE, .. 5 & DATE OF BIRTH: 9. AGE last birthday :| [F uNneR 1 year | {ir UNDER 24 HRS, 
RACE; WIDOWED, DIVORCED, 


3 i ee Days igure) Min. 


11. BIRTHPLACE (State or foreign country): 


WEIL (Specify) ‘Child June 28,1950 


“Ida. USUAL OCCUPATION. Give kind of 10b. FIND aoe BUSINESS OR 


12. CITIZEN OF WHAT 
COUNTRY? 


work done during most of working life, INDUSTRY: 
Serer One. None Salisbury, Maryland USA 
13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Richard Ray Gosnall Dolly Anne Hearn 


15 Was Deceasep Ever IN U.S.ARMED Forces? 


16. SociaL Security No.: 
(Yeogino, or unk.)| (If Yes, give war or dates of 


17, INFORMANT & ADDRESS: 


service) Mr. Richard Ray KE Gosnell (Father} R.D.¢ 3 
He 18. MEDICAL CERTIFICATION Salisbury, Maryland hci pees 
1. DISEASES OR CONDITIONS DIRECTLY LEA TO DEATH Onset And Death 
OF Tf bed ed 
e Immediate cause {a) .. 
DUE TO 


Antecedent causes (s) 

Dheeare oy gonditions, if A (by ...fA0 
ving Ti ie above 

Stating the underlying cause last, DUE TO 

(c) 


Il. OTHER SIGNIFICANT CONDITIONS | 


GIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19. DATE OF ahi igs 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 


am. 


r aah YesK) NoD 
21, ACCIDENT  — (Specify) PLAGE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE OF cue bidg., ete.) | 
HOMICIDE INJUR’ 
TIME (Month) (Day) (Year) (Hour) Se OCCURED HOW DID INJURY OCCUR? 
OF White at Not While | 
INJURY m. | Work [] At Work 1 


22. I hereby certify that I attended the deceased from /(Z:7.23....,19.53 53. to JR.-.25.....4 19.53, that I last saw the deceased 
alive on /2-.2.5%...., 19.§3.., and that death occurred at 


BU.. ., from the causes and on the date stated above. 


 </e (Degree or titie) ADDRESS DATE rape 
CL a) On A Sa VL) A 2 12/25 33. 
23. BOR ri eet DATE THEREOF NAME OF CEMETERY OR CREMATO ION (City, town, or ney 7 (State) 
Le 
_ Burial | Dec, 27,1953 | Parsons Cemetery » Maryland 
RE 


DATE REC’D BY A ale| REGISTRAR’S S1GNA’ 


imo aes LY , 


ik FUNERAL Ye GOH 


HOLLOWAY & COMPANY SALISBURY MARYLAND 


Walter R. Holloway 


lA 


{ 


\ 


VS. AIS 


MARGIN RESERVED FOR BINDING 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information car 


S 


RLEA 


vere 


e correct 


please write the causes of death clearly and lez+ 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


1 


1269 
Reg. Dist. No. 222. We 2 


PLACE OF DEATH: 2. USUAL_RESIDENCE (HOME) OF DECE 
Wicomico Haryiand Wicomico 
COUNTY MARYLAND STATE COUNTY 
cu arson corporate ete write RURAL CEN Os STAY erEy, (If outside corporate limits, write RURAL and give nearest town) 
ani y, 
town Sat f / Cee einee) town Salisbury / oe 
HORTA OF, oR STREET R D # Pts rural give location) 
IN ADDRESS 
STREET ADDRESS ?+Ge Hospte A) bia 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Da ce r) 
DECEASED: OF 
(Type or Print) Clarissa Gross Beata: Dec. 16. 96s 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR = UNDER 24 HRS. 
Female | “ite WiowsraPP Peder, | Oct. 17. 1887. 66 ves, | Months Days | Hours = Min, 
“Toa. USUAL OCCUPATION. Give kind of Iob. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or fore country): |12. ae OF WHAT 
work dong guging srg of working lie, Mh Buchanan County, 9 aN FO? 
fe Ee 


13. FATITIER’S NAME: 
Richard Vance 


14. MOTHER’S MAIDEN NAME: 


Celie Vance 


15 Was Deceasep Ever In U.; 
(Yes, no, or unk.) 


‘S.ARMED Forces? 16. SoctaL Security No.: 
(if Yes, give war or dates of 


service) 


17. INFORMANT & ADDRESS: 
Mre. Pearl Miller (Daughter) R-D.# 4 


18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


“Salisbury; —Meryiends 
Interval Between 
Onset And Death 


/ ae Za 
4 mediate cause (a) on Cah. weenie mere 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause =a 
stating the underlying cause Iast. DUE TO 
c 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 
0 | oth 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) 
HOMICIDE fNsuRyY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work 1 At Work [] 


22. I hereby certify hat I i is the deceased from .../.2, 
alive on AY. 12. 199.2 and pa Aeeh death occurred a 
J 


23.7 BURI. ‘REMATION, 


REMOVAL 4 (Specify) 


NAME OF CEME’ 
Parsons 


R CRE! 
emetery, 


vou 


ie causes and on the date stated above. 
DATE $IGNED 


7a ime) 


DATE ee BY LOCAL) 


Hot 


Nay mire, 
s 
way 2 e6itkny, Salisbury, Mas DPRESS 


126% 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


PLACE OF DEATH:, = . USUAL RESIDENCE GIOME) erg Bi 


COUNTY Wic.o mic c.6 MARYLAND STATE MA RU ULA 5 ee mic zo” 


CITY (If owed: corporate limits, write ond LENGTH OF STAY CITY (If outside corp; ay limits, write "ie TBs give nearest town) 
thi 


legib: 


OR and give nearest town OR " 
TOWN i SA hk hor TOWN SA abisb URL re X 
LABS at Melee bation) = 


HOSPITAL OR STREET 


INSTITUTION a few ADDRESS is 
STREET ADDRESS P, a Alea. orp / _Rt. 


. NAME OF (Middle) OY. 4 DATE ory oF ee: Fa 
DECEASED: THER 
(Type or Print) {\\ A RI Lb a E DEATH: 


B SEX: 6. we te 7. SINGLE, MARR! if DATE OF vivb 9. AGE last war ipa 7 UNDER 24 HRS. 
WIDOWED. DIVORCED, Months| Daya | Hours | Min. 
mnb (Spelt) Seg hE Icl, 1d 1937 
& MAP e| Wi Te Give kind of | 10b. in OF | Be ai? 737, PLACE (Statefor fpreign country): |12. GMZEN OF WHAT 


workiiors traf” HS cHas life, nae UO: en Ae 
13. BER = Py 14. LAR MAIDEN "| 
P, Jumb ie ee EVA jess RINE FArKer. 


15 PEAR EA. Ever IN U.S. ARMED For 16. SgctaL Security No.: “B INFORMANT & 


Wowe | Hea pe br pms SAME 


(Yeayng. or unk.)| (If Yes, give war or dat. 
Vor eens 
18. MEDICAL CERTIFICATION 


I.” DISEASES OR CONDITIONS DIRECTLY, Fie TO DEATH 


ic 4 ® DUE TO, ‘ — ie 
nteeedent causes (Ss. 
Diseases or conditions, if any, LO PQA MMA MOR, OF YN YOrs Ot etws : ‘ al oP sve 


giving rise to the above cause 
stating the underlying cause Iast_ DUE TO 


Interval Between 
Onset And Death 


Ee cause (a) 


please write the causes of death clearly 


(ce) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. - 
» DATE OF ee | I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Yest] Nokf_ 


ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
TLOMICIDE INJURY 


ne (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


2 
3 
3 
& 
§ 
g 
2 
3 
3s 
& 
E 
Be 
o 
zo 
3 
ze 
Be 
es ss 
Be 
Q: & 
a 
aE 
Be 
By 
ae 
Za 
ao x 
fe & 
aa 
SP 
i 


ay 


0 While at Not While 
INJURY m. Work [J At 72 oO 


22. I Bercy certify that 1 attended the deceased frome" yO Fo tA op Hee eee 199 2, that I last Baw the deceased 
: 


o 19.63 and See eps at. hi . 
er i 
Khare _o ae. /Z F53 
23. BUBMAL, CREMMS /y Bis EOF, N METERY- LOCATION (Ci town, oF count (State 
Bite 20/34 [PARSE 4 aa SAbisbu ae 1G, 


DATE REC’D BY LOCAL wha 3 SIGNATURE DRESS 


PIP IB StH tt ofysonw&. SAhysb 
erg ony ab 


age is especially important. Physicians: 


SE WRITE PLAINLY, 


"§ “A nvaund 
cl eg 93C ; 
6 


Da 19% 


MARGIN RESERVED FOR BINDING 


RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


- if I 
PLEASPAW 


VS. Al 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 126 Qe 
CERTIFICATE OF DEATH Reg. Dist. No..... 332 ee 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


couNTY Wicom:+ ee MARYLAND STATE 


COUNTY 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY one. (If outside corforate limits, write RURAL and give nearest town) 
OR and give nearest town) “ (in this place) 2 “4 
TOWN : [om ‘ TOWN BY me 
HOSPITAL OR ¥y STREET (If raral give location) 
INSTITUTION OR ‘ ADDRESS 
STREET ADDRESS : ; Act Va 
Pearmcule Qenscal Hos 
3. NAME OF i i 4, DATE Month) (Dry) (Year) 
NAME OFS (First) (Middle) (Last) | DA ( ) be 
(Type or Print) DEATH: December JI i 3 
5. SEX: 3 aeuer OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE fast birthday :| if UNDER I YEAR| iF UNDER 24 HRS. 
CE: WIDOWED, DIVORCED, Months; Days | Hours | Min. 
Fe. it om (Specify): U-L7-S3 yrs. | ee 
q i ; jz CITIZEN OF WHAT 
10a. I10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) COUNTRY? 


work done during most of Sakis life, INDUSTRY: * 
even if retired) : Seth hain es NY USAR 
13. FATHER’S NAME: l4. MOTHER'S IDEN N. Hy 


15 Was Deceaseo Ever IN U.S.ARMED Forces] 16. SocraL Szcurrry No.: Lharaed toll 


ai no, or unk.)| (If Yes, give war or dates of 


service) 


18. MEDICAL CERTIFICATION Ricans 
tip k OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


1" |e toiate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the anderlying caus: 


(ec) 


Conditions contributing to the death but not 


22. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Y | Yes] Now 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE y ofice blde., ete.) | 
HOMICIDE fesur 
TIME (Month) (Day) (Year) (Hour) GET OCCURED TIOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work O At Work 
22. I hereby certify that I attended the deceased from . Apr. Eye Me Sole a olny i tay Ree , 19.3., that I last saw the deceased 
alive on .J2.7..(...... , 19+£-3 and that death occurred at . fi the causes and on the date stated above. 
SIGNATURE f * (DeeredSr MASEL 2p maa ‘ADDRESS ei DATE SIGNED 
1?-1-sT 


ve. 
Yaa Banani We ee ec ae t 
38. BURIAL /CREMATION, | DATE pare F CEMETERY, OR CREMATO! 


<agegl te EG. «8: SIGN, 0 ¥ DDRESS 
IZOXGRYET 300 


MARGIN RESERVED FOR BINDING 
NBY, WITH UNFADING INK. Supply every item of information careful 


ASE WRITE 


please write the causes of death clearly and legibly. 


ik 


age is especi 


ly Amportant. Physicians: 


196904 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 / ig ‘ 
ilmore D 
V Dr. Gillmor CERTIFICATE OF DEATH Reg. Dist. No. ie. 
/ I, PLACE OF DEATH: 2. USUAL RESIDENCE (IlOME) OF DECEASED: 
Gotniny: Wicomico win Ann ete Maryland equi, Wicomico 
on and eine corporate limits, write RURAL] LENGTH OF STAY ene (If outside corporate limits, write RURAL and give nearest town) 
PEenee neers Owe a any 12 A a) town Salisbury /“—~ 
ISTEUHON on 4 ADDRES yh nerd 
STREET ADDRESS Pen. Gen. Hospital {2 BSS p. De #4 Ocean City Road 
3. NAME OF ° (First) (Middle) (Last) | 4. DATE (Month) (Day) (Yedry) — 
TReeASED: » William (Jack) Joshua Hearne Dratu: _Dec 5 F 
5. SEX: = Races OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| Ir UNDER I YEAR| ]F UNDER 24 HRS. 
3 WIDOWED, DIVORCED, hi D. Min. 
Male | ‘nite (Specify): "Married |Dec. 12, 1906 46 Peele one eee lee 


12, CITIZEN OF WHAT 
COUNTRY? 


USA 


“Ids. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 
work done during most of working life, INDUSTRY 


Pol”, 
even it retired)? Florist Own Business Delmar Delaware 0 '/ 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Edith Purnell 
17, INFORMANT & ADDRESS: 


Mrs. Hazel J. Hearne (Wife) R.D. #4 


18. MEDICAL CERTIFICATION Ocean Lng Rd. Salisbury, Maryland netween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


H-2O.1 d 

Immediate cause Ve Me Cards A $ b 
Antecedent causes (s) ‘ ches hs 

stating the underlying cause last. DUE TO : a, 


Hermus L. Hearne 
15 WAS DECEASED EVER IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


UNK | |service) 


16. SocraAL Security No.: 


DUE TO 


Diseases or conditions, if any, (0) sce ASP AMAM). ALM hh IG hae CLD Aah bOI SMLY os oscstn sate 
giving rise to the above cause 
ic) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a, DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ft 
, | Yes] NoX) 
21. ACCIDENT (Specify) PLACE (Home; farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | or office bldg., ete.) 
NOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED, HOW DID INJURY OCCUR? 
OF White at While | 
INJURY m. | Work 9 Miwa o 
22. I hereby certify ‘3 I attended the deceased from . ples. i. 199, ee WARE» =D) ail ee) that I last saw the deceased 
alive on {MZ -... ev 43, and thay death occurred at 1.2330..AM....., from the causes and on the date stated above. 
us ATU ree or title) ADDRESS DATE SIGNED 
~ 
ae MD Camden Avenue Salisbury, Mar ryland Dec. -~?) 1988. 
23. Wo 2 sad DATE THEREO) aes (AME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (Btate 
pec: iy) 
Wicomico Memorial Park | Salisbury, Maryland 
thay 33% RE: oman RS on T ls FUNERAL DIRECTOR ADDRESS 


~ Ripe a ae a & COMPANY SALISBURY MARYLAND 


A LeHollow oway 


3 ‘A Nvaung 


ve : : 
MARYLAND STATE DEPARTMENT OF HEALEH—BALTIMORE, 18 L 26 bs ro] 


CERTIFICATE OF DEATH: broek, BORO 2: 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


. MO 2 ; 
county (U/ettoyecd MARYLAND state /S/A14 Lari county///jrezoLf 


CITY (it outside corporate gente AF ie Le LENGTH OF STAY CITY (If bie, ‘porate limits, write RURAL an) give nearest town) 
at ane give pl ad ee AP {in this place) OR 


fe correct 


TOWN Lat fell ae he 
2 Le F “a 
HOSPITAL oR eBoy fa (if rural give location) 


PEL, oll Nop td LRA) 


3. NAME OF . 1 D: YY 
DECEASED: oP iret) (Middle) 4. DATE (Month) (Day) (Year) Z 


/ 4 OF 
(Type or Print) DEATH: fZecaen ley 2 19.9 3 
7. SINGLE, MARRIED, 9. AGE last birthday :| IF UNDER 1 YEAR| iP UNDER 24 HRS. 

WED, DIVORCED, 27 Days | Hours | Min. 


peciky) = - yrs. 
ION..Give kind of | 10b. pa OF BUSINESS OR 1 S77 (State or’ foreign coun’ a one or WHAT 


of working life, g 1 aw lod Qa 
f aI 


1d. MOTHER'S MAIDEN NAME: 


yA) AXE LL a 
15 WAS DECEASED EvER IN s B. 2 | 17 ENFORMAWT DDRESS : 
oe. or unk.) | (If Yesfgive war o {/ hid 
4 hd service) Mp3 -O7-121) bse. 2 
18 MEDICAL CERTIFICATION 
Interval Between 
re ers OR CONDITIONS DIRECTLY LEADING ZO DEATH “7 Gees Aba. eal 


KES y 
Lia cause EA SAA... BMbddcan grab he. 


Antecedent causes (s) 

Dinenses (oF conditions, if any, p 
ving rise to je above cause 

stating the underlying cause last. DUE TO 


{c) 
II. OTHER SIGNIFICANT CONDITIONS | 


= 
P 
Ss 
= 
o 
= 
6 
3 
i 
3 
oy 
3 
n 
7 
& 
a 
3 
oe 
a 
a 
s 
o 
= 
® 
A 
3 
eg 
2. 


so) 
Z 
a 
a 
-] 
iw 
° 
& 
a 
> 
s 
a 
mn 
a 
a 
a 
Ss 
et 
< 
= 


3 
x 
§ 
it 

8 
a 
s 
5 
mJ 
2 

# 

b=) 
o 
& 
= 
& 
ES 
ov 
> 

- 
os 
2 
n 
id 

Z 

a 

a 

Z 

4 

a 

< 

i] 
Zz 
5 
tt 
& 
g 
Ea 
S| 
Z 
2 
eS) 
Aa 
a 
eB 
5 
ae 
Ea 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF wr cael 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes) No) 
21. ACCIDENT « (Specify) BLACE (Home, farm, factory, seg (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE 
HOMICIDE fnguR’ rae ee 


ae (Month) (Day) (Year) (Hour) 'BOURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m, Work (1) "At Work O 


22. I hereby certify that I attended the deceased from eke 19 2D to a ALLF.. +, 19: A that I last saw the deceased 


A sy, 
alive on : tated above. 
re (ate. on : { {st to mm ete ceases and on the flate pa pd ale 


B) 
“age is especially important. Physicians 


REMATION, 
MOVAL (Specify) 


DATE REC’D BY LOCA 'GISTRAR’S SIGNA’ 
Lae 53 iaauy a 


/ 


CA 
Rae” 


PL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | ?(){}f} 
CERTIFICATE OF DEATH Reg. Dist. No. ZF2Z...... 
1. PLACE OF DEATH: z, USUAL RESIDENCE (HOME) OF DECEASED: ra 


COUNTY Wop etd MARYLAND stare 7Z op wef county /V/eeyineo 
cor 
ae 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY Be rate limits, write RURAL and give nearest town) 


tl x OR 
LL _LLEMBWS| Bee 7 
v STREET (tlrural give location) 


. The correct 


age is especially important. Physicians: please write the causes of death clearly and legib. 


bd 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull, 


OR id it 9 
OR and give xy xo town) 
HOSPITAL OR 


INSTITUTION OR 
STREET ADDRESS we bees eo 2 Pd) Wie oY fipA- 
area oy a 
3. NAME OF i i 4, E 
NAMED. (Firgt) (Middle) (Last) DATE ote th) (Day) (Year) 
(Type or Print) feet es Ee, DEATH: 025 3 
S\SEX: $. SOLOR OR . SINGLE, MARRIED, 8. DATE’ OF BIRTH: 9. AGE last birthday :) Ir UNDER 1 year |ir UNDER 24 HRS. 


WIDOWED, DIVORCED, ‘) 


See) MARR) E Dec..33 1914 33 ys 


10b. KIND*‘OF BUSINESS OR 1. BIR’ PLACE (State or foreign country): 
wo! duying it of wofking life, 
AEAME WARE 


ne Ame “STATE Maryhand 


14. MOTHER’S/MAIDEN NAME: —? 
dames Fullow Kenwe Jewwse M,C Albowny 
15 Was DeceaseD Ever IN U.S.ARMED Forces?| 16. Sociaf, Security No.: 


ee H 17, INFORMANT & ADDRESS: 
{ yes ewes) W WPL |AIS-1b“hbl2_\reHeben C, Kenvey, SAme_ 
A DISEASES OR CONDITIONS DIRECTLY “Gos TO DEATH eae ee 


Hours | Min, 


Months ] Days 


Y Male | Waite 


“Ton. USUAL OCCUPATION..Give kind of 12. CITIZEN OF WHAT 
r 4 


18. MEDICAL CERTIFICATION 


‘immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying ea 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


9a. DATE OF OPERATION:| 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ft 
ff. | Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | ox office bldg., ete.) | : 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
a INJURY m._| Work (] At Work (] 
22. I hereby certify that I attended the deceased from ULLy,....192, to AZLT2.., 1%S~Z that I last saw the deceased 
alive on l2/t ee 19-2 d that death occurred at Ma P-A4..,, from the causes and on the date stated above. 
SIGNSTURE ' ee or "be ADDRESS , DATE SIGNED 
¥ ig WE. ce adh My laewems = Le / w//e dep 
Pee 23. BURIAL, CREMA ae 4 ME OF oad ‘OR CREMATORY | LOCATION bo wn, or MA (Ptate) | 
BOR INT /] RSows CE Ee Sabis| RY, VARYLA 
2p DATE RECD BY LOCAL) RYGIST¥AR'S SIGNATURE bi FUN! ie Ic AD “h 
J 
A | _ 3 THEM Joh som Co Salsisbury 
gi Hu 
sg Hee Ti 


3 ‘A nvquna : 
£661 ST 9aC » 


eve. 


N RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The ¢ 


vs. pm 


Set 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 / 2697 
CERTIFICATE OF DEATH Rog. Dist No FB. 


1. PLACE OF DEATH: - ; : = 2. USUAL RESIDENCE (HOME) OF DEC EASE Ds 


please write the causes of death clearly and legt 


age is especially important, Physicians: 


MARYLAND. STATE lina _ COUNTY Weed 
its, write RURAL) LENGTH OF STAY] CITY (If outsige cyfforate mits, write RURAL and give nearest town) 
2 (in phie-place) OR 
jis 73 TOWN /2= 
HOSPITAL OF STREET al give location) 
R ADDRESS 
STREET ADDRESS a Me, \7 pid yee 
: ; I = 
3. NAME OF pay ~ (Midd! (Last) 4. DATE (Month) (Day) (Year), 
DECEASED: 
(Type or Print) CYUk “wa les Mone : pratn; /ek oO SS 
& eas 4. aos the 5. SINGLE, MARRIED, 3. wi OF (SPL 9. AGE last birthday: ma UNDER 1 YEAR| JP UNDER 24 HRS. 


pe DIVORCED, a asad | Days 


U¢z Hours | Min. 
“0a. Pll CeO ON, Give kind of 
worl during most of working life, 


I as Tou si ad "blo LL ck pee or foreign country): |12. PAD WHAT 


Ink ha MADEN Sng flow 
rca re? & Cll , - deme ’ a 


16. SocraL Security No.: 


(If Yes, give war or dates 
service) 


18 MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO ATH 


33IX 


Immediate cause (8) eed 


Onset, And Death 
i e 4 

Diseases for conditions. if any, Be acre ca LE bts: Sac MER 4 a 

stating the underlying cause last, DUE TO 


giving rise to the above cause 
(c) 


1l. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but mot -@_g>-(_ 
related to the disease or condition causing death. 


interval Between 
Antecedent causes (s) 


199. DATE OF OPERATION:|  19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
~ | Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While , 
INJURY m Work 1) At Work (} 


22. I hereby ike ee I attended the deceased from TAH Ne. 


ce 4 to/2... ~2.0 sare 194.2. v4 that I last saw the deceased 
"4. i ty. and that death occurred at . ice 


from the causes and on the date stated above. 
jegree or title) BS hee) DATE SIGNED 


alive on : 
SIGNAPURE 


y ohn ia) [2~~2-/ a 3 
23. Ie eps | hk 'E AHEREQF My F DteaZiec OR CREMA’ ee ae: 
ecify) 


y, town, or county) (State) 
14/Q8/53 | Vatopy 
'UR) 


EGISTRAR’S SIGN. 


DATE REC'D BY es Bu ~ ADDRESS 


ea a 


12698 


“age 


/ MARYLAND STATE DEPARTMENT OF HEALTH 


il, OTHER SIGNIFICANT CONDITIONS | 


related to the disease or condition causing death. 
192, DATE OF OPERATION 


19>. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yes No 
 (CIfY OR TOWN) CXCOUNTY) (STALE) 


a 
~ EXTERNA USE WAS PLACE (Hameo, farm, factory, street, 
PRIMARY on CONTRIBUTING Oo | OF office bj 2) 

CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED H 
OF While at a Not white at fo 


22. I certify thot I took charge of the remains described above, held an Autopsy [ j, 1nspection Inquiry = thereon and from the evidence 

obined by said Autopsy, Inspection or Inquiry, find that said deccased died on the dry-stated above, ond death in my opinion resulted 
ffm: natural couses ||, accident (1, suicide |), homicide 1, undetermined yw 

NATYRE (Degree or title) ADDRESS” DATE SIGNED 


Maryland (Z-Dec. 1953 


work at_work 


B ‘ CERTIFICATE OF DEATH 
Ee ir. RKA Royer Be 2 4 es 32 
g FOR MEDICAL EXAMINERS Reg. Dist. No. 
2 — ———n 
a z 1. PLACE OF DEATH: oy 2, USUAL RESTDENCE (HOME) OF DECEASED: ny 
‘ ; Wicomico nicer STATE Maryland o Wicomico 
2 | ~ CLTY Uf outside corporate limita, write RURAL and ] LENGTH OF STAY || CITY Uf outside corporate limits, write RURAL and give nearest town) 
SS OR give nearest town) j | (in this place) OR 7 yy 
3 TOWN Town Salisbu: — 
@ || ax. vim Ses pa 
di oy . 
as STREET ADDRess City Park 4 a South Division St. 
io |. NAME OF (First) (Midaic) (Last) ] a DATE (Month) (Day) (Year) 
Sc ECEASE! L 
€ 3 (Type or Print) Samuel Horace LONG DEATH Dec GY 153 
Be | i SEX & COLOR OR RACH | 7, SINGLE, MARRIED, é. DATE OF BIRTH 9 AGE teat birthday | [funder { year [funder 24 bre 
Bg | __Mate [mite | Wao gluse See i Mis 7 te 
So 33 ae EN Ivica Ea EATS mind ars wb: KIND OF Business on | tl. BIRTHPLACE (State or foreign country) te CITIZEN OF WHAT 
Z, lone fe, ti IS OUNTR' 
4 ES wt Ritendent ‘e"Parking Lot Worcester County Maryland USA 
5 Sa | 1 FATHER'S NAME 14, MOTIIER'S MAIDEN NAME 
= ae Napolen Long Margaret Butler 
2§ 15. Was Deceasep Ever In US. AkmeD Forces? | 16. Social Security No. 17, INFORMANT AND ADDRES; 
s 3 I a pe TD I Oe ‘ Mrs. Floyd Yones Rpg 1 Salisbury Md. 
a 2s - service: 
a fe 18 MEDICAL CERTIFICATION ee re 
2 Gs | 1. Diseases oR CONDITIONS DIRECTLY LEADING TO DEATIT \_ ONser_anp Dratit 
= 2 a7, is) 
7 Sa ‘ Timediate cause (a)... ee eee. | 
g 26 
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z & te) 
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U7 Camden Avenue Salisbu 
TE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


c. 16,1953 | Perryhawkin Cemetery R.D. Princess Anne Maryland 
EGISTRAR'S SIGNAT! 24. FUNERAL DIRECTOR RES! 


A 
HOLLOWAY & COMPANY SALISBURY MARYLAND 
Walter R. Holloway 


23. BURIAL. 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Dr. Gray CERTIFICATE 


OF DEATH 


Reg. Diets ao) BFL Paes 


PLACE OF DEATH: 2. 


COUNTY Wicomico MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 
state Maryland county Wicomico 


CITY (It outside corporate Jimits, write RURAL] LENGTH, OF STAY 
and give nearest town A, (in is place, 
baede is! Salisbury /|2 


CITY (If outside corporate limits, write RURAL and give nearest town) 
oO 


R 
TOWN, Salisbury ¢ 


Cen 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS Pen, Gen. Hospital 


STREET (if rural give location) 
ADDRESS 
308 Penn St. 


” DacEASED: uD 
(Type or Print) CLARENCE 


(Middle) 


FREDRICK 


(Last) 
McCAFFSRTY 


| 4. DATE (Month) (Day) (Year) 
DEATH: DEC 9 19 


“{@a. USUAL OCCUPATION..Give kind of 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 
(Speeity): bor ded a 


&. SEX: $. COLOR OR 
RACE: 
Male White 


8. DATE OF BIRTH: 


9. AGE last birthday :) IF UNDER 1 ¥eAR| IP UNDER 24 HRS. 
mons Days | Hours ] Min. 
65 5 


yrs. 


1888 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


Contract Paigter 


work done during most of working life, 


if : E P; rt t 
even retired) e 


11. BIRTHPLACE (State or foreign country); 


? 


12. CITIZEN OF WHAT 
COUNTRY 


13. FATHER’S NAME: 
Abraham Prince 


iM. OTOP ARS tame” 


15 Was Deceasen Ever IN U.S. ARMED Forcrs?| 16. Soctat Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


service) 


anné Heening 


17, INFORMANT & ADDRESS: 
Mr. Richard McCafferty 


Salisbury, Maryland 


18 MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


aod 
Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause iast. 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


Intervai Between 
Onset And Death 


I9a. DATE i ig aie 19b. MAJOR FINDINGS OF OPERATION 


| 20, 
Yes 


2. ACCIDENT PLACE 
SUICIDE oF 
HOMICIDE INJURY 


(Specify) 


(Home, farm, factory, street, 
office bidg., etc.) 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (our) INJURY OCCURED 
OF While at Not While 
INJURY m. Work [) At Work (1) 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from ¢~ 


ali 
s 


19S, to Dace 9 
; 198, and that di pbyegetsred at ..11345..A4.M, from the causes and on the date stated above. 
“ fe A 


wy 1953... that I last saw the deceased 


DRESS DATE SIGNED 


- 


23. 


B L, CREMATIO 
REMOVAL (Specify) 


Camden Avenue Salisbury. Mary) and. —* 
NAME OF CEMETERY OR CREMA’ LOCATION (City, town, or county) (State, 


1341953 | Wicomico Memorial Park | 


Salisbury Maryland 


nay as" 


FUNERAL DIRECTOR 


ADDRESS 


SALISBURY __MARYLAND_. 


CZ ZS  woLLoWaY & COMPANY 


Welter R. Helloway 


SA NVINN 


a 


MARGIN RESERVED FOR BINDING 


RITE PLAINLY, WITH UNFADING INK. Supply every item of information ca 


pecially important. Physicians: please write the causes of death clearly and legi 


age is es 


G be: 
sig LimfG160 Teepe Ty PANO Ste DEPARTMENT OF HEALTH—BALTIMORE, 18 | °2'/ {|( 


y 
CERTIFICATE OF DEATH Reg. Dist. No. Pes ood ad 
i. PLACE OF DEATH: 7, USUAL RESIDENCE (HOME) OF DECEASED: 
i 
COUNTY iL hha MARYLAND. STATE y: Zia county {4r¢5-—~ 
CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside atin limits, write RURAL and give nearest town) 
Ei ie give nearest town) . (in this place} TOWN 
ID te j of yy sae teat sé 

HOSPITAL OR y Fa STREET Gf rural give Jocation) 
INSTITUTION OR VU Py sat ADDRESS 
STREET AD URES ae ee imaay a wan Sat, 

3. NAME OF i! Middl Last: 4. DATE (Month) (Day) (Year) 
DECEASED: feu) Gree a Yo a) OF - 3 
(Type or Print) Zio ged € 770_£ Lg DEATH: ACen bi A 6 19 9 

5. SEX: s. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRT} 9. AGE last birthday :| IF UNDER I YEAR| Ir UNDER 24 WRs. 

RACE: WIDOWED, DIVORCED, } a ee Days | Hours | Min. 
Drile Ertan (Specify in ken, S76 2 yrs. | ae 
10a. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | I1. senha i (State’ or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Aa Ss 2 


ae 
14. MOTHER’S MAIDEN NAME: 


‘ 
tN (eay ee 
17. INFORMANT & ADDRESS: 


: 
Aartdi Wet hiod 
18. MEDICAL CERTIFICATION 

DISEASES OR CONDITIONS DIRECTLY LEA 


a ick e cause (a) sree 


Antecedent causes (s) 
Diseases or conditions, If any, (») 
giving rise to the above cause re 
stating the underlying cause Iast, DUE TO 


13. FATHER’S NAME: 


A alt Apa 7a 
15 Was Deceasep Ever IN U.S.ARMED Forces? 


(¥es, no, or unk.)| (If des give war or dates of 
y service) 


16. SocIAL SECURITY No.: 
— 


Interval Between 


1]. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not pf | 3 
related to the disease or condition causing death. 
198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. /AUTOPSY 7 
y, | ote i iy i Yel) No 
21. ACCIDENT Speci; PLACE (Home, farm, factory, sti UNTY) (STATE) 
source SPeetty) |or. bftice bidg., ete. es on Mitrnaies 2 oe, 
HOMICIDE —————~ — INJURY —— 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCC 
oF ee While at Not Wrae | y, = 
INJURY ———n—t Work 0 rk O - 
22. I hereby certify that I attended the deceased fro MAlLed. aot, to Kikehfeel,., 195:5., that I last saw the deceased 
aliy on Lt 2, i 2, and that death occurred at . 


ATE SIGNED 


egree title! ieee AD) 
7) » ie {24,14 Ly (753 
23.7) L, C (ATION, ey: | NAME OF CEMETERY Re IN Lhg town, or county) (State) 


MATION, 
Pe specify), | i ‘ec Anan 
tae REC'D BY ml REGISTRAR’S SIGNATUR) 


Of om trom the yee on the ear stated above. 
DE 


stag, ADDRESS 


4 
Py Oe RAL 
Pe Sng tly Pa an, 


,2°71)7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 
CERTIFICATE OF DEATH ie, Thi. Re ae 


2 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Wicomico MARYLAND stars Maryland counry Wicomico 


erry Cares se core) write RURAL paar ae ITY: (If outside corporate limits, write RURAL and give nearest town) 


TOWN Salisbury / 5 months TOWN Salisbury ue, < 
HOSPITAL OR if oe give lceation) 


wie STREET 
SIRERT Apress Deer's Head/State a AbbREss Johnson Road 


} NAME Oke _ (First) ieee if (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) BESSIE_ WASHINGTON MERRITE | oF aie 12. 8 io 158 


5. SEX: 6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday; | tf UNDER I YEAR| IF UNDER 24 HRS. 
CE: WIDOWED. dower ED, [Months] Days | 


Fenale | White (Specityigidowed "| Nov. 1h, 1888 s =,|™|e dl Min, 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF USINNES OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTR’ COUNTRY? 


even if retired) : None ~~ Stockton, Md. USA 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


_ George Merritt Mary Lathbury 
“13. Was DeCuASED EVER IN U.S, Armen Forces ?| 16, SociaL Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)) (If Yes. give war or dates of 
| =a Hospital Records (Robert W. Merritt, Son) 


ot service) ee 
18. MEDICAL CERTIFICATION Iw Au Ber 

NTERV. WEEN 

f. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onean AND DEATH 


He godu! 


Immediate cause 


lly. The correct 


a 


Antecedent cause(s) 


Diseases or conditions, if any. 
giving rise to the above cause 
stating underlying cause iast 


TL OTHER SIGNIMICANT CONDITIONS: 1 
onditions contributing te the death but not 
related to the disease or condition causing death. Hguind top Vy Vortad mi. Crm Ww 
ING: 


19n, DATE OF OPERATION:| 19b. MAJOR FIND: F Bene, 
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“"’UWARGIN RESERVED FOR BINDING 


SUICIDE office bidz., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF While at — Not while 
INJURY M.|_work() at work | 
22. I hereby certi 5 that I Nir: a the deceased from. rol P uA: to... Ta yak} ) that I last saw the deceased 


alive on..1/4 hi pal Ox. ce) } “ .; death oecurred at. ™m, from ae causes and on the date stated above. 


SIGNATURE ae EE 9R TITLE) fe 4 by ‘ ji SIQNED 
23, BURIAL, CREMATION es van) putt OF CEMETERY OR CREMATORY LOCATION Neen wn, or county) ($tate) 


REMOVAL (gear | Dec J 19531 (vicomico Mem. qe Salis bery Mag 


DATE REC’D BY LOCAL ¥ 24. FUNERAL DIRECTOR DRESS 


HOLLOWAY & COMPANY SALISBURY MARYLAND 
Yel? AOR DaTor ioway 


21, ACCIDENT (Specify) | EVACE (Home, farm, factory, street, H (CITY OR TOWN) (COUNTY) (STATE) 


PLEASE WRITE PLAINLY, WI AI 
age is especially important. Physicians: please write the causes of death clearly and legit 


VS. AIB, 8-51 


ARGIN RESERVED FOR BINDING 


e 


et 


is 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefit 


ny 


VS. A15 
PLEA 


please write the causes of death clearly and legibly. 


Age is especially important. Physicians: 


NS 


: On 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1200) 


CERTIFICATE OF DEATH ie Ete: G8R.... 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEAS 


Ww, ‘ 

COUNTY Acorn ted MARYLAND STATE 
CITY (If outside corporate limits, write RURAL| EN CRE one STAY CITY (If outside co, ate limits, wri 
OR and give pearest town ) OR 

TOWN Ne TOWN 


STREET (if rural x location) 
ADDRESS i / e o, 


3. NAME OF (First) (Middle) (Last) |‘ F jonth) (Day) (Year) 
ee Leovea oe mifenel/ |W ee, bags 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9%. "Fy last birthday: x UNDER I YEAR| IF UNDER 24 HRS. 
RAC a WIDOWED, DIVORCED, ees| Houra el Min. 
& (Speelfy) "yyy a8, 157 fal ra 
“j0a. USUAL OCCUPATION Give kind of l0b. KIND OF BUSINESS OR IRTHPLACE Ds ‘8 foreign Aw 
work done carte ost of working lif haa ‘ ™ 
even if retii 1 WH Om108 ) a ’ 


13. FATHER’S NAME: 3 14, MOTHER’S MAIDEN _N. i 3 


7, tall 


aa and give nearest town) 


ILOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


=“ 
15 Was DeceaseED Ever IN U.S.ARMED Forcks? 


LE: no, or unk.)| (If Yes, give war or dates of 


service) 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


16. SocraL Security No. 


a .| 17, INFORMANT & ADDRESS: A 
WA. telah berber, ud: 
18. MEDICAL CERTIFICATION 


—— 
Interval Between 
Onset And Death 


198 dist cause (a) Caeeanl Wa. 


DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause : 


stating the underlying cause last, DUE TO 


fc) 
II. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes) NoO 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE [OF office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED 
OF While at Not While 
INJURY m. Work (1 At Work O 


22. I hereby Meee that I attended the deceased from ‘ 


, 1985.5 that I last saw the deceased 


GNATURE 2 fy titles vtrom the causes and on the date e stated above. 

* 7. egree or ie, 

gies , barged McD, “Holes Ie Kee 1-45 

cae: me State) 
RE % ped 
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please write the causes of death cl 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 2/03 
CERTIFICATE OF DEATH Reg. Dist, No. RAE. 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


, 
couNTY Uist pry MARYLAND STATE county Ltté Hep) 
CITY (If outside corporate limits, write, RURAL| LENGTH OF STAY CITY (if outside corforate limits, write RURAL and give nearest town) 


OR d town) (in thie place) OR ' , 


TOWN fZ 
HOSPITAL OR STREET (It ruradgive location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS eons Jl Qn A Wd Li 
3. NAME OF ~ (First) (Middle) (Last) 4. DATE Month) (Day) (Year) 


DECEASED: OF 
(Type or Print) DEATH: BS sis 


5. SEX: Ss. SOLOR OR ia Te MARRIED, Ai DATE | ee BIRTH: 9. AGE last birthday:! lr uNveR 1 YEAR |iF UNDER 24 HRS. 
RACE: TRON ER: DIVORCED, Months) Days | Hoprs | Min. 
a DT) a vd 


10a. USUAL OCCU) 'ATION..Give kind of 1¢b. KIND Ga =) OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTR tg wy COUNTRY? 
even if retired) : f 


é 
13. FATHER'S NAME; | 14. MOTHER'S MAIDEN NAME: 
eae Tr. Qu 
15 Was Decsasen Ever IN U.S.AnMmeD Forces?| 16. Socta, Securtry No.: | 17. INFORMANT ADDRESS: 
(ex) no, oF unk,)| (If Yes, wive war or dates of rs QV reck A 


CFA service, 
-j8 MEDICAL CERTIFICATION aAleryaul Been 
I.) DISEASES OR CONDITIONS DIRECTLY: LEADING TO DEATH ss : Onset And Death 


7 Vb Bate cause (Omer. fvgltle 


DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 
stating the underlying cause last. DUE TO 


(ec) 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:; 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY ft 
x 


Yes NoO 
21, ACCIDENT — (Specify) Ea (Home, farm, factory, —“ (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE an 
HOMICIDE INJURY office bldg., ete.) 


hile at Not While 
INJURY m. Work [) At Work (J 


22. I hereby certify that I attended the deceased from .. LQ@,19.5%, to 2.2:.2./G.., 19S, that I last saw the deceased 


alive on 42..-/.@.., 19)".3,, and that death occurred at ..//3.9 UP. WM, from the causes and on the date stated above. 
(Deere or title) DATE SIGNED 


. 
WH, >) ace 7A 2. 
23. 1. DATE THEREOF Pegi CEMETER 6: CREMATORY | LOPATION (City, town, or co} by 3 
iO or fi 
dasha. Mentsek ba fel ad 4 Z 


NE (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


REMOVAL (Specify Wee oe 


DATE iy BY LOCAL Seslernat SIGNAT lee 5 
YEA 7 53 Behe x 


ZOVBIFZZGO 5 


et age 


pply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 
ix especially important. Physicians: please write the causes of death clearly and legibly. 


SE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. AL5A 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. ZZ2, 


1. PLACE OF TFEATH- i. a 2. USUAL RESIDENCE (HOME) OP DECEASED- 
COUNTY, STATE UNT 
4A é (ACP 7 PARRY LAND id 2 
} 


ENGTH OF STAY CITY (If outside corporate Imita, write RURAL and give nearest town) 


OR give nearest (in thia gplace) OR 

TO TOWN / 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS . 


STREET ADDRESS 


3. NAME OF Fi (iret). — (Middle) > (lant l © DATE (Month) (Day) (Year) 
(Type or Print) ARENEE Edward ARK sen DEATH AY EC. ct es 
5 SEX © COLOR On 


CE 7. SINGLE, MARRIED, 
| WIDOWED, IVORCE 


CIN 3 tN ee eee 
8. DATE OF BIRTH %. AGE last birthday Pes i year ponder tere 
k b ours | Mia. 

5-19 —1934 ey | Boas ae 


(Speeity) yre. 


IN (Give kind of work | 1 Kino or Busingss or ({ 11. 


‘CUPATIO: 
it ofwortctri 


ne ud ore THPLACE (State or foreign country) | ee or Waat 
ig life, even it retire 
& Mf + a ‘Ge yi SN. 
13. FATHER'S NAME rs 1a, “EF MAIDEN NAME > 
€STIN FORIWINM SON | 77h HARRISON 


15. Was Deceaszp Ever In U.S. ARMED Forces? | 16. Sociat Security No. 


18. MEDICAL CERTIFICATION 


INTERVAL Between 


1 DISEASES OR CONDITIONS DIRECTLY UL! ONSET AND DEATH 


4.8 
Sd ines cause (a)....8 


Antecedent( cause(s) 
Diseases nr conditinna, If any, —(b).. 
giving rise to the above cause 


stating the underlying cause lant 
te) 


21. EXTERNAI,CAUSH_ WAS PLACE (Home, farm, factory, street, 

PRIMARY CONTRIBUTING [] | OF — ofticphldg,, ete.) 4 i, 

CAUSE OF DEATH. INJURY (et pihced Yrs oor? 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED OW DID INJURY OCCUR? 
OF , & While at Nat while 5 na 
INJURY, ae | work ut work O Lo 4eCs CLE _€, 


22. I certify that I took charge of the remains described above, held an Autopsy #, Inspection |], Inquiry [1] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes |} accident (Ly suicide [j, homicide |, undetermined (). 

SIGNATURE (Degree or titie) A DATE SIGNED 


5S Cegeert Le, 
» 
| NAMELOF CEMETERY OR | TX LOCATION (City, town, or gounty) 


Rae SON ae 


DIRECTOR. 


(z 
Amal 2A 


cid 
fully. cee 


please write the causes of death clearly and legibly. 


¢ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care: 


VS./A16 


MARGIN RESERVED FOR BINDING 


nd 


age is especially important. Physicians: 


“Sage 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 Dl is 
CERTIFICATE OF DEATH hic: Ha 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Lerche rte. 


1. PLACE OF DEATH: 
c 


county __|4+¢h 277188 MARYLAND 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY 
"y 

ore ) } 4 (in this place) 
HOSPITAL OR ; 


INSTITUTION OR , 
STREET ADDRESS Po ; fa, 
3. NAME OF 5 i 
BES AG) ae (First) (Middle) 
(Type or Print) 


5. SEX: 


STATE 


TOWN 


STREET 
ADDRESS 


a 
4. DATE ie (Day) (Year) 
OF 


DEATH: Al 9 S- 


9. AGE last birthday:) IF UNDER 1 YEAR| iF UNDER 24 HRS. 
8//99 2 6/ ™ "S| en Hours | Min. 


“Ya. Wwaline OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


during mosis rking life, bY) 2 COUNTRY? 
Zhe a C8PNEL Be, \Kecomaerg GZ | 
13. FATHER’S NAME: 


14. MOTHER'S MAIDEN NAME: 


0. Gam tt _ |Plang O. barvintt 


15 Was Deceasep Evea IN U.S.ARMED Forces?| 16. SoctaL Security No.: 
(If Yes, give war or dates of 


ABE f ss 2] 17 INFORMANT & DRESS : 
¢ no, or unk.) i 
) ? A of 
18. MEDICAL CERTIFICATION 


ATE OF BIRTH: 


service’ He 


L paca + ca aie DIRECTLY LEADING TO PEATH 
Oo. ees 


Interval Between 
Onset And Death 


Immediate cause (a) 
DUE TO. 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause last, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:/ 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
| YesC] Not) _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) [INJURY OCCURED HOW DID INJURY OCCUR? 
or While at Not While | 
INJURY m. | Work] At Work O 


, 198-3, that I last saw the deceased 


b 
eee and that ha at. ee , S oP M, a hen causes and on the e a 


/ Be 2G 
127% THEREOF, NAME dé TER Alo n, oF edunty) (State) 
Baye LaLLe Cet 


'GISTRAR’S SIGNATURE, oo me ADDRESS 


DATE REC'D BY a 


correct 


Berar is ee DEPARTMENT OF Be a ee 18 


2, USUAL RESIDENCE (HOME) OF DECEASED 


STATE 


a 


eae (If outside Aorporate limits w: 


TOWN 


STREET 
ADDRESS 


(Last) 
(Type or Print) 


EEL AAN A 
DATE OF BIRTH: 


6-172 


information carefully. 
feath clearly and legibly. 


WIDOWED, DIV! 


e RURAL and give nearest town} 


(IE rural, give location) 


OF BPSYESS OR 


ost of work life, 


OP: 


ee 11. BI 


9. AGE fast birthday: 
PIM-10 ym 


iS or foreign mp | 12. Coe WHAT 


UNDER 1 YEAR | IF UNDER 24 HRS. 


—* ous 
Les al 


Bont Days | Hours | Min. 


14, Teas MAIDEN 


ECEASED EVER IN U.S, ARMED Forces ?| 


sei PSL Sys ks 


16. SoctaL Securrty No.: 


k.)| (It Yes, give war or dates of 
service) 


OK 
I hai candy 
Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DU 
stating underlying cause last 
Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. 
19a. DATE OF be. at 19b. MAJOR FINDING OF OPERATION: 
¢ 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of 


2la. EXTERNAL CAUSE WAS 


21b. PLACE (Home, farm, factory, 
or EUR oO 0. 


street, office bldz., ete., 


cio 


L CERTIFICATION 


Cae 


INTERVAL BETWEEN 
ONSET AND Dratit 


20. AUTOPSY? 


2le. (City or town) 


SH 


1d. TIME (Month) 


2id. 4 
fwaury/2__2@ 53> /%%m.| wok 


2le. INJURY OCCURRED 


WoRCESTER Ma, 


21f. HOW DID INJURY OCCUR? 


BLOW ON NENO DOIPING BLTERATOEN 


resulted from: atural causes [], Accident 0, 


age is especially important. Physicians: please write the causes of 


\ 


22. I hereby certify that I took charge of the remains described above, held an Autopsy J ; Inspection 1, Inquiry 1, and 
ed Undetermined cause (. 


Suicide 1, Homicide Xf, 


CHIEF MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER 


M. D. 


DATE REC'D BY LOCAL 


PLEASE WRITE PL. 


VS. A15A - 5 - 53 


DATE SIGNED 


ASSISTANT MEDICAL EXAM. 12°2€°63 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat: 


y 


VS. Ad 


=) 


rrect 


fully. The 


ion care: 
please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1270) 


Dr. Mann CERTIFICATE OF DEATH sing. He: bie eae 

I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: ; 

COUNTY Wicomico MARYLAND STATE Maryland my COUNTYWicomico 

CITY (If outside comapeve limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

One. Pi give nea: poy {in this place) OR ) 

Salisbury TOWN Salisbury / — 
HOSPITAL OR STREET (if rural give location) 
BRE 29d are 
5206 Davis Street xX 206 Davis Street 

3. NAME OF (First) (Middle) Last) 4. DATE (Month) (Day) (Year) 

DECEASED: OF 

(Type or Print) WILL TaM PURIELL DEATH: DE 3 19 


5. SEX: Ss. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE lest birthday :| im UNonK 1 YEAR| IF UNDER 24 HRS. 
1 er are WIDOWED, DIVORCED, es Bieey Days | Hours | Min. 
aere oe (Srecify)? Married lJuly 8, 1874 79 cele ME Se 


Il. BIRTHPLACE (State forei: ountry): |12. CITIZEN OF WHAT 
if ondtereten coun COUNTRY? 


“Toa. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR 

work done during most of working ut | INDUSTRY: 

even if retired) Retired Farne: On Own Farm Pittsville, Maryland USA 
13. FATHER’S NAME: 14. MOTHIER’S MAIDEN NAME: 


Jenes Purnell Elizabeth Dennis 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (if Yes, give war or dates of 


G Unicleerviee) Mrs. Edith M. Purnell (Wife) 206 Davis St. 
18 MEDICAL CERTIFICATION Sar tsbury , Mary Tand Interval “[etweot 
ess iy ONDITIONS DIRECTLY LEADING TO DEATH é Onset And Death 
« boty. of aaa 
Immediate cause (a) ff a ee etscetoonssoriassors sie sced| MR cer eae Se ae 


DUE TO 
Antecedent causes (s) 

Diseases or conditions, if any, (b) . 
giving rise to the above cause 


stating the underlying cause last, DUE TO 


(c) 


Conditions contributing to the death but not 


Il. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
é | Yes(]_NofX_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Jor F ry ome bidg., ete.) 
HOMICIDE INJU! 
TIME (Month) (Day) (Year) (Hour) er OCCURED HOW Dip INJURY OCCUR? 
OF While at ‘Not While 
INJURY m. Work 0) At Wo) 


22, I hereby versity that I or the deceased from ‘ 


alive on . i 198.2 ee > and that death occurred at oo... pi the causes and on the date stated above. 
SeNATURS a title) ADDRESS DATE SIGNED 
Cents 3 Broad St, Sal isburys Maryland Ge 041953. 
28. BURIAL, CREMATIO! DATE 1-S NYE OF CEMETER CREMJTORY are) 


REMOVAL (Specify) 


Brmnn- 


24, FUNERAL DIR! Pi ESS 
HOLLOWAY COMPANY SALISBUYY _MARYLAND 


mt ESS %.. UR) 


REGIS Hee ay LOCA 


ISTRA 


4 ZZ R. Holloway 


o 
ra 
a 
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3 
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portant. Physicians: please write the causes of death clearly and legibly __ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


[2708 


Reg. Dist. No.< 


PLACE OF DEATH: 


COUNTY MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


LENGTH OF STAY 


CITY (If outside Cece Mette: write RURAL 
n rt (in this place) 


STATE TF; ca 
uns (If outside corforate limits, write RURAL and give eeieny town) 


TOWN > ~ Fon 


OR and gi 
TOWN ! é 
HOSPITAL OR 
INSTITUTION OR 
STREET ADDRES: Z, ht p 


3. NAME OF NAME OF 


DECEASED: ey ipod) 
(Type or Print) 
5. SEX: 3. SOLOR 7. SINGLE, MARRIED, 


DIVORCED, 
¢ em ¥ 


(If rurat give location) 
ADDRESS 


. a “(Day) " (Year) 


4. DATE (Month) 
OF 
DEATH: ~ 19 


vai Prec her — “ 
v 


T0a. USUAL aa ION..Give kind of 


Tob, RIND oF Poy aNd aa OR 


9. AGE last birthday :| Ir UNnER I year |1P UNDER 24 HRs. 
Months; Days | Hours | Min. 
sf 4 ym. |] 
LACE (State or, foreign country) : 


12. CITIZEN OF WHAT 
At 


k done di most of working life, 
13. FATHER’S NAME: 


COUNTRY? 
MAIDEN il . 


[os THE) 


16. fib yofee No: 


(Yes, no, or unk.)| (If a give war or dates of 
‘ service) 


15 Was DeckAsED Meg S.A fer P 
fa 


nase: 


Mea VeLeac Master, Ypetrrte jul 


18. 
DISEASES OR CONDITIONS DIRECTLY LEADING TO oe 
SU0.6 


Immediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, 

giving rise to the above cause 

stating the underlying cause last, DUE TO 


(e) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF bes, Cae 19h. MAJOR FINDINGS OF OPERATION 
; 


é 


MEDICAL CERTIFICATION 


Intervai Between 
Onset And Death 


20. AUTOPSY ? 
Yes 


21. ACCIDENT 


Specif: 
SUICIDE eee? 


ieee fae Pe, factory, 
HOMICIDE PRrury ee Mee» ete) 


| (CITY OR TOWN) 


es No 


(COUNTY) (STATE) 


Whiie at Not While 


we (Month) (Day) (Year) (Hour) [ae OCCURED 
INJURY. m. Work At Work 0 


| HOW DID INJURY OCCUR? 


22. I hereby pty that I attended the deceased from 
. 199.3 2 and tia death occurred at . 


or titie) 


alive on . 


DATE THEREO 


Le- (0 75 3 


CREMATION, 
REMOVAL (Specify) 


19.53, that I last saw the deceased 


¥y tated above. 
et Pow > gee ‘ene causes and on the date Pes te 


en ae 


Sab 


DATE i) BY ab ey SIGNA 


yl 


ION (City, town, or he: } 
ADDRESS 


6 e 
£ 


=Y 


. | 


‘'H UNFADING INK. Supply every item of information carefully. The corret\_ 


MARGIN RESERVED FOR BINDING 


@ ‘ 


PLEASE WRITE PLAINLY, Y 


M15 


VS. 


gy 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Par atn) 
Dr. Laury : 
CERTIFICATE OF DEATH Rog. Dist. No. .tae 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
CoUNTY Wicomico MARYLAND state Maryland counr¥icomico 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL rnd give nearest town) 
ae and give nearest town) (in this place) OR 
WN ‘celia vee le TOWN Salisbury [- — 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS . 
STREET ADDRESS Pen, Gen. Hospital *, RD. # 2 = + 
3. NAME OF " (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: x rc) 
(Type or Print) ELLA : ROBERTSON en DEC 20 19 5S 
5. SEX: 5S. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :)]F UNDER 1 YEAR| iF UNDER 24 HRS. 
FACE WIDOWED, DIVORCED, ment Days |) Hours | Min. 
Fenale te Greely) 'widowed IMar. 25, 1876 77 mm. | "3 | 25 


“Toa. USUAL OCCUPATION..Give kind of Tob. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign saniide. 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
erent retired) “Hone. Wire At Own Home Wicomico County Ma, USA 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


George Williams 
35 Was Deceasep Ever IN U.S.ARMED Forces? 
S%es, no, or unk.){ (If Yes, give war or dates of 


Vai service) 


Susanna Moore 
17. INFORMANT & ADDRESS: 


Mrs. Grace W. Brewington (Daughter) 


] 18 MEDICAL CERTIFICATION tater eee 
1. DISEASES OR CONDITIONS DIRECTLY ee TO DEATH Hk, 2 Onset, And Death 


Mik RE Aan Teese seh (ee (et 


Immediate cause 


16. SoctaL Security No.: 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause ee 
stating the underlying cause last. DUE TO 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


11. OTHER SIGNIFICANT CONDITIONS | 


i9s. DATE OF OPERATION:; 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY t 
(A | Yes) Nok} 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
TOMICIDE PNsuRY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work (] At Work (J 
22.1 minis — that I attended the deceased from .........0:.000..., MONA pte rh tis, Ubsticss , 19......., that I last saw the deceased 


SIGNAT! ee V (Degree-or titie) ADDRESS DATE SIGNED 
<: = ee Nr eae Dec, Z/ 1953. 
23. BURIAL, CREMATION, ; DATE TH’ REOF NAME OF CEMETERY OR CREMATO! LOCATION (City, town, or county) (State) 


meres er) Dec. 22,1953 | Wicomico Memorial Park | Salisbury, Maryland 


DATE REC'D BY ae Wing SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 


ee SSB. HOLLOWAY & COMPANY SALISBURY MARYLAND 
yj f ylloway 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 2 / |! 
CERTIFICATE OF DEATH Reg. Dist. No FZ... 


1. PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


county LYyin wit MARYLAND STATE Cpe, county Hameed 
(If ou le 


or (If outside corporate limits, write RURAL] LENGTH OF STAY cITY corporate limits, write RURAL and give nearest town) 


nin give nearest town) (in this plage) OR 
Tow: 4 r 
j3- s TOWN Nour Avec | 
HOSPITAL OR STREET (if rurai give location) 
INSTITUTION OR 


ADDRESS 


STREET ADDRESS AG? be Z : Ab, Lf r ¢ 


3. NAME OF Fi ‘Mjddl Last) 4. DATE (Month) (Day) Year) 
DECEASED: Va) ape ae ye 


; OF ) 
(Type or Print) 5 DEATH: DLecembcr J3/ ws 7 


6. SEX: & SOLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNpER 1 Year | Ir UNDER 24 HRS. 
OEE: ORCED, ie ae Bese | Days | Hours | Min. 
Lidfe WEA (Specify): (faa, 1f9oa 3 


10a. USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foretn country) : 12. CITIZEN OF WHAT 
work done during most of oe life, INDUSTRY: , COUNTRY? 


even if retired), Lars Rasral iL af A. bn i} ~] @ . 
13, FATHER’S NA > Pe 14. papihe gral MAID NAME: 


18 Was DEeceasep Ever IN U.S.ARMED Forces?| 16. SoclAL Security No.:| 17. wit iT & eb herin— 
(Yes, no, or unk.) | (If Yes, give war or dates of 
Lb 20 erie) thes (4. = 


18. MEDICAL i inewpeal etwee 
I. DISEASES OR CONDITIONS aac DING TO DEATH Onset And Death 
40. f y 
Immediate cause 


Antecedent causes (s) 

Peeeoeen gene ees if any, (b) > 
giving rise e above cause 

stating the underlying cause Iast_ DUE TO 


ac 
ie 


(ey 
11. OTHER SIGNIFICANT CONDITIONS Wy, 
Conditions peieeouane. to the death but not 


MARGIN RESERVED FOR BINDING 


related to the disease or condition causing death. C4 KAR 
198. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATIO: | 20. AU; Yt 


L YeQ Nod” 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, =i (CITY OR TOWN) (COUNTY) (STATE) 
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tant. Physicians: please write the causes of death clearly and legibly. 


impor’ 


SUICIDE OF fice bldg., ete. 
HOMICIDE fysury "ee PME ete.) 


ae (Month) (Day) (Year) (Hour) pan OCCURED 


lly 


ile at Not W! 
Work 0 At WSrk 0 


ed fro} 


e 


PLEASE? WRITE PLAINLY> 


~ age is especia! 


ie Stated above. 
E SIGNED 


Mee si¢ ea 
“feat own, or Saey (State 


DATE REC'D 4 —_ RE Ri) i, 


_ Ee Pa sk iS 


Ps 


VS. A165 


ARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK, Supply every item of information carefully. Tha 


VS.’ as } 


age is especially important. Physicians: please write the causes of death clearly and legibly. 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {27/7 { 1 
CERTIFICATE OF DEATH sues ast aa on 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE ta : coun peacalen 


iy (it E corporate limits, write RURAL and give nearest town) 


1. PLACE OF DEATH: 


COUNTY MARYLAND 
CITY (if outside corporgte limits, write RURAL) LENGTH OF STAY 
d give t town) / (in this place) 


Cuil. 


(Middle) 


HOSPITAL OR 
INSTITUTION OR: 
STREET ADDRES: 


3. NAME OF 
DECEASED: 
(Type or Print) 


* 
5. SEX: $s. SOLOR OR 7. SINGLE, MA oes 8. DATE OF BIRTH: 


RACE: WIDOWED, DIVO! : 
Mote! “Sodte| See tres Pl otad & /FOF 
0a. USUAL Occur THPN.Give kind of” | Tob. oa oa ar oR 


(First) . (Year) 


19 
9. AGE last birthday :| Ir UNDER I YEAR| ]P UNDER 24 HRS. 


= Months; Days | Hours | Min. 
So ors. | 
11, BIRTHPLACE (State or foreign country): 


Re 
12. CITIZEN OF WHAT 
work dorie uw t Of working life, INDUSTR ZA COYRTR 
: 5 2 ) ere 3 f K 
13. "Ta NAME: | 14 MOTHER'S MAIDEN NAME: _ 


18 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. Ce ee 1AIG Cx ee lt 
Duss Chacha, Carty Lokmnne Tin, Lede 


(Yes, no, or unk.)| (If Yes, give war or dates of 

2 service) 
he 18. MEDICAL CERTIFICATION interval. ebeeen 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Immediate cause (8) ne CAL AGA BM oo edb en hd Aebed MONI Petrarch adie. 
DUE TO 
Antecedent causes (s) 


Diseases or conditions, if any, (») 
giving rise to the above cause 


stating the underlying cause last, DUE TO 
(c) | 
Il. OTHER SIGNIFICANT CONDITIONS | 


| 4. DATE nth) (Day) 
OF 


. 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF | 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
—— ed Yes(}_ Nolte 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m Work 1) At Work 1) 


22, I hereby certify that I attended the deceased from 12-.@. 199 J to We ed 3 19.9.3 that I last saw the deceased 


alive on 12.-%., 922 and that death occ on the date stated above. 
SIGNATURE DATE SIGNED 


Hh. (2-9 £13 


‘ity, town, or county) 


ATION, | DATE THEREOF 


Z} - 
©) Nh G- IB 
BY ci Sy SIGN! ADDR 


D. 
R 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; (o°74 >) 
CERTIFICATE OF DEATH Reg. Dist. No Fe 


ect, 
SG 
| 


1. PLACE OF DEATH:* 2, USUAL RESIDBNCE (0,5) OF DECEASED: 7 
COUNTY Lh /etomco MARYLAND STATE cried ada 
CITY (If outsideorpprate }jmits, write RURAL] LENGTH OF STAY CITY (If_outsy rate, Ip ay, write L and give neargst town) 
One, ead give pleargS tow (in this plye). TOWN 

a ep | mr d 
TIOSPITAL STREET ‘rel rural give location) 


eo e&D 


INSTITUTION OR Head ne Aoseral ADDRESS f= 3 oO 7 x 2 Vv 


STREET ApbRESS PZER 
3. NAME OF (Fin) ide), (Lagt) 4. DATE “Ymenth) (Day) (Year 
(Type or Print) DEATH: Kec. fap 1 3 
9. AGE Iast bir! | IF UND! 


5. SEX: 6. COLOR OR day: 
Month: 
OL. Up yrs. 


7. SINGHEe MARRIED, 
RACE: WIDOWED, DIVORCED, 
le or foreign country) : 


Vide Ze. | — (Svecity): 
/ . 


10a. USUAL OCCUPATION..Give kind of 
work done during ing life, 
even if retired): 


10b. KIND OF BUSI S OR | I. BIRTH 
INDUSTRY: 


———— 


12. CITIZEN OF WHAT 
NTRY? 


4. . 


item of information carefully. The 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


pean Ever IN U.S.ARMED Forces ¥ 
or unk.)| (If Yes, give war or Spach of 
service} 


16. SocIAL SECURITY No.:| [7, INFORMANT & ADDRESS: y 
2/F-OF- [814s ZA Hese/Tae Kevo RDS 


18. MEDICAL CERTIFICATION 


Jnterval Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Get ‘And Death 
rN Untrwrn t a 
mmediate cause (ap Sad sett thst 5 a i dacg bois RtassageanctotactencePeRey ao ae 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (oy 
giving rise to the above cause ae 


stating the underlying cause last, DUE TO 
(c) Cie : . 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


, WITH UNFADING INK. Supply eve 


jm). RESERVED FOR ING 


‘ lee or, pb DATE SIGNED 
ee 2-I-$ > 
MATION, | DATE eno _, OF one OR CREMATORY | LOCATION ( tine MEP ‘or county) (State) 
e, owt LATo NV. A Dffci 
ERAL WiRECH R 5 RESS 
-eathiEcot Vad 


19a. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Z| Yoh Not 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

be SUICIDE office bldg., etc.) | 

y HOMICIDE PNIURY . 

Z TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED TOW DID INJURY OCCUR? 

Leo OF While at Not ats | 

3 INJURY m, | Work 1) At Work 

Ou 22.1 ney. Oe ats that I attended the deceased from Ge ose, to oe MA 952, that I last saw the deceased 

a ative on A Jel 05S, and that death ocefyred at SEUR Lid, from ee “NY and on the date stated above. 

=] 

of 

Ez 

By 


RIAL, 
es Sea i oe | J 
pire R Mey: LOCAL} ay pow 


5am, 
ae | 
ae 


PLE, 


e 


> 


formation carefully. The 


@ 


VS. AL5A 


ya 


Re age 


hextys 


in! 


item of 


pply every 
please write the causes of death clearly and legibly. 


1ARGIN RESERVED FOR BINDING 


important. Physicians: 


WRITE PLAINLY, WITH UNFADING INK. Su 
is especially i 


4) 
MARYLAND STATE DEPARTMENT OF HEALTH 12¢ 1 e 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. NO... LA son 
T. PLACE OF DEaTII- —————=——T2. USUAL RESIDENCE (HOML) OF DECEASED: : 
COUNTY STATE COUNT 


Wicomico MARYLAND 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY 


OR ay clvenm est, tqwo (in this place) 


Land give nearest town) 


CITY (If outside 
OR 
TOWN 


HOSPITAL OR : STREET Ut rural, give location) 
INSTITUTION OR 24 7 ADDRESS 
STREET ADDRESS Peninsula Genefal H 

3. NAME iS, a (Firnt) (Middie) (Laat) | « DATE (Month) (Day) (Year) 
(Type or Print) Rebecca T A mal DEATH Dec. 

5. SEX % COLOR OR RACE | i, SINGLE. MAR MARRI EDD | 3. ib OF BIRTH | 9. AGE last birthday | It under Uyear [Mundt 24 bra, 

D ED. IVORCE - ‘ont ye joure in. 

Female White (Spectty) Lo: | | 


10a. USUAL OCCUPATION (Give kind of work] 0b. Kino or Businmss on | Il. BIRTHPLACE (State or foreign country) 12, CiyizeN oF WHAT 


d Har won ee life, even if retired) | BYTE n statio LM 2, 


18. FATHER’S NAME | 14. MOTUER'S MAJDEN 


18. MEDICAL CERTIFICATION 
INTERVAL Between 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL Onagt AND DEATH 


So Enicdtate cause «).. Hemorrhage into Respiratory... Tract... ocoe| 4 3 ARS 


tecedent 
See en veny, oo. Rpacture of Nawal Bones I RS 
giving rise to the above cause i 
stating the underlying cause lat 
te) 


we Gee ae coy as 
nditions contributing tn the deat! ut not 
related to the disease of condition causing death. ANG Contusions. 


198, DATE OF OPERATION 1%. MAJOR FINDINGS OF OPERATION 
None 4“~ | 


21. EXTERNAL CAUSE WAS TLACE (Home, farm, factory, street, (COUNTY) 
PRIMARY (lor CONTRIBUTING [J | OF Wide, ete 
CAUSE. OF DEATH. Jnsunftai road os Somerset, 


TIME (Month) (Day) (Year) (Haga INJURY OCCURRED } | HOW DID INJURY OCCUR? 
2 le at Not while 
Injury Dec. 5» 195 we work Oat work Struck by Ratlroad Train 


22. T certify that I took charge of the remains described above, held an Aulopsy { |, Inspection |], Inquiry (] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that stid deceased died on the day stated above, and death in my opinion resulted 


from: natural causes | \ accident |], suicide |), homicide , undetermined ©). 
RE (Degree or title) ADDRESS 12-7-53 parte sicnep 


o 
vA 
=] 
a 
a 
a 
[==] 
& 
° 
& 
a 
. 
4 
I 
wn 
w& 
i] 
a 
i] 
o 
= 
< 
= 


bt 
PLEASE WRITE PLAINLY. 


vs. ) 


, WITH UNFADING INK. Supply every item of informatio: 
jally important. Physicians: please write the causes of death clear!: 


age is espec' 


” 
MARYLAND STATE DERARTMENT OF HEALTH—BALTIMORE, 18 bya 


CERTIFICATE OF DEATH Reg. Dist, No. ZAR... 


I, PLACE OF DRATH: . USUAL RESIDENCE (IIOME) OF DECEASED: 


Spr ih gen ane MARYLAND STATE COUNTY ghee 
CITY (If outside corporate limits, write “RURAL| LENGTH OF STAY CITY (If outsidg€orporate limits, write RURAL and give nearest town) 
n) ‘ 


oF ee give ni (in na place) FR y, fi oO Bs 

WN ) TOWN 4 2 b ASK- 2 
HOSPITAL on STREET (If rural give location) 
INSTITUTION OR , hebud "f ADDRESS 
STREET ADDRESS 


3. NAME OF : Last: 4. DATE (Month) Day) (Year) 
DECEASED: oa) Ge) oD of | or 
(Type or Print) DEATH: / wf 19 


5. SEX: S. COLOR OR 7. SINGLE, MARRIED, lo 8. tl, ‘E OF BIRTH: 9. AGE Iast birthday:| IF UNDER 1 YEAR iL UNDER 24 HRS. 


RACE: WIDOWED, DIVORCED, s) Di He Min, 
2 9 4 ms me mone ays ee | qa 


(Specify) : 


10a. USUAL OCCUPATION..Give kind of 10b. KIND OF inal S OR . BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY COUNTRY? 


even if retired): i - U.S #- 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


15 Way Deckasep Ever IN U,.S.ArseD Forces?| 16, SociaL Security No.: | 17. INFO! 


(Yes, nd, or unk.)| (If Yes, give war or dates of : 
pre m 4 father 


18. MEDICAL CERTIFICATION Tatervsl GNetwodh 
55 G. oO CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Antecedent causes (s) 
Diseases or conditions, If any, 
giving rise to the above cause 


stating the underlying cause last, DUE TO 
(ce) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ee I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes { No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., etc.) 

HOMICIDE fraury 


ae (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 


While at Not While 
INJURY m.__| Work OJ At Work 0) 


22.01 icin certify that I attended the deceased from (2/22. oo to Kf. ale a 19. FX that I last saw the deceased 
27., 19% as and that death occurred ‘at .......... MBI 


‘Degree or title) 


K ae BUS 
REMOVAL Tepecits) a) 3/53 
apa ed BY Li ek: "S SIG. 
jf) ~ Ba 53 
LOVES 44490 


ect 


MARGIN RESERVED FOR BINDING 


1 


PLEA! E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T 


VS. A 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


ao 


| ale dian 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 ~ I , 
CERTIFICATE OF DEATH Rese. Dist Se 


1. PLACE OF DEATH: — : 2. USUAL RESIDENCE (HOME) OF EC AS: 


COUNTY REC CRLED MARYLAND STATE Wicomico __counry Maryland 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY cane: (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 12 
Cy . Salisbury v] a TOWN ee ae 
HOSPITAL OR f a STREET ae Tural give location) 
ENstiTUTION OR Spring Hill Private Sanitari ADDERS “ 
3. NAME OF (First) (Middle) (Last) j DATE (Month) (Day) (Year) 
: Wy 
(Type or Print) MARION SLEMONS WARD Beata: DEC 25 os 5 
5. SEX: 6. COLOR OR 7. SINGLE, Rae rion 8 DATE OF BIRTH: 9. AGE Iast birthday :| IF UNDER 1 YEAR) IF UNDER 24 HRS. 
Male RACEEn ite Wibowel en Aig 82 a | neon Days | Hours |” Min. 
“Ya. USUAL OCCUPATION. Give kind of | 106. KIND OF BUSINESS OF 7 D ervac (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Toa rmer On Own Farn Near Ma Wi ‘ us 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN Rit 3 
George Ward Pooly Coulbourh 


17, INFORMANT & ADDRESS: 


Mrs. Catherine Moffet (Isabella St. Salisbury 
18. MEDICAL CERTIFICATION Maryland 
DISEASES OR CONDITIONS DIRECTLY LEA) 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


service) 


Interval Between 
Onset And Death! 


Immediate cause (a) 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above cause 

stating the underlying cause last, DUE TO 


fc) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
rt, | Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE PNIURY 
TIME (Month) (Day) (Year) (Hour) [ane a OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work 1) At Work 0 — 
22. I hereby certify that I attended the deceased from .: 1943 8 , that 11 last saw the deceased 
alive , 19.2% and death occurred at the cauges and on the date stated above. 


‘ATE SIGNED 
7225S SF 


SIGN, BE Se itle) a ESS 
23. Bi DATE T! y MB bh OR CREMATORY | LOCATION City, town, or county) (State) 


ae Family Cemetery Near Mount Hermom R,D, Sal _ 
E. 24. FUNERAL DIRECTOR RD. ss 


HOLLOWAY & COMPANY SALISBURY MARYLAND 


ilies 40 ell 


Le Lid BR OCAL, 


_ #9953 
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PLEASE WRITE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {O27TF 
CERTIFICATE OF DEATH Reg. Dist. oe (FER — 


PLACE OF DEATH: . USUAL RESIDENCE (ILOME) OF DECEASED: 


county / (cect) MARYLAND STATE One Spark county {Lz Lede —t 


One (it cobtide corporate limits, write RURAL| LENGTH OF STAY. CITY (If outside corpprate limits, write RURAL and give nearest town) 
and give, nearest town) (in this place) 


TOWN ee ‘OW: of, ra 
alate i Ld eae ee = 


STREET / (If rural give location) 
INSTITUTION OR 7 / ADDRESS 


4 = 2 2 
STREET RUE yy See f Merwyttow Age ) es 


age is especia. 


3. NAME OF (First) (Middle) (Last) 4. DATE rem (Day) (Year) 


DECEASED: ’ 
(Type or Print) LI OLED? DEATH: sabes Buk w S 2 


5. SEX: Ss. COLOR OR 7. SIN! » MARRIED, 8 DATE OF BIRTII: 9. AGE last birthday :) IF UNDER) YEAR| IF UNOER 24 HRS. 
= RACE; OWED, DIVORCED, bk | Days | Hours | Min. 

gn ate | ugti_|_ ‘men: LIT P¢f5 3 2 1£2 
“Toa. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR II. BIRTHPLACE (State or foreign country): ca ae OF WHAT 


work done during most of working life, INDUSTRY: 


£0) Y¥? 
even if retired): W721 kgs A. 
13. FATHER’S NAME: | 14. MOTHER’S: 3 
5 Was Decraseo Ever In U.S. f + curITY No.:| 17, INFORMANT & oat 


es, no, or unk.)| (If Yes, give 
f service) a | ¢ f { ) 
18. MEDICAL CERTIFICATIO: Interval (Between 


1. DIGEARES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
ear 
Immediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rine to the above caune 2 
stating the underiying cause inst. DUE TO 


(c) 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 


sin Kea] Not) 
21, ACCIDENT (Specity) BLACE (Home, farm, factory, street (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Jor office bldg., ete) 
HOMICIDE INJURY 


hiie at Not While 


une (Month) (Day) (Year) (Hour) Lek OCCURED HOW DID INJURY OCCUR? 
INJURY m Work 1) At Work [J 


22, I hereby certify that I attended the deceased from ..Z, af. W5 ray to of. 4f. A. Y., 19.5. 3, that I last saw the deceased 


alive on bf? Gy 19.9.3, and that death occurred at +» from the causes and on the date stated above, 
SIGNATU 


(Degree or title) ADDRESS DATE SIGNED 
Lae iy : oes © Mm) Om, ous anh 


23. BURIAL, CREMATION, , DATE THEREOF ME OF CE{IETERY_OR CREMATORY 
REMOVAL (Specify), a , } 

th af, Ss. AAV L-+t4s aa 

DATE REC’D BY LOCAL) REGISTRAR'S SIGNA’ 5 


BE 73 Ms MeLirmraiy, ie 


| QOV 32263933 


VS. AIB™ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | wale 


Dr. Lewis CERTIFICATE OF DEATH savy Seatac F4L. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: : 
ty 
COUNTY Wicomico MARYLAND stare _ Maryland county#icomico 
on (If ealeioe coeaate limits, write RURAL] LENGTH. ss STAY Ory. (If outside corporate jimits, write RURAL and give nearest town) 
and give pearest to (in thi: Jace) 
‘Rural Fitteville u a ail row Rural Pittsville 
INSTITUTION OR ‘ SDDRESS Cina ee 
STREET ADDRESS Re UV. # 1 x RD #¢ 1 
3. NAME OF (First) (Miadie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: = FRAIOE JANES WILKINS peata: DEC 31 1s_ 53 
5. SEX: Ss. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR| ir UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months; Days | Hours Min. 
Male Waite Seecity): Married | Feh. 18, 1897 56 ™| 10"! I8 | 


“0a. USUAL OCCUPATION. Give kind of 
work done during most of working iife, 


even if retired): Merchant 
13. FATHER’S NAME: 
William Wilkins 
15 Was Deceasep Ever IN U.S.ARMED Forces? 


(Yes, no, or unk.)| (If Yes, give war or dates of 
/ U. service) 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


10b. KIND OF BUSINESS OR ee BIRTHPLACE (State or foreign country): 
INDUSTRY: P, 
Owned General Stor Roxanna Delaware ~ 
14. MOTHER’S MAIDEN NAME: 

Emma Kate Littleton 
17, INFORMANT & ADDRESS: 
Mrs. Susie Grace Wilkins (Wife) R.D.# 1 


18. MEDICAL Se eee Maryland 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


AQ 


Immediate cause (a) os 
DUE TO 


16. SoctaL Security No.: 


Interval Between 
Onset And Death 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above cause Oy a 
stating the underlying cause last. DUE TO 


fe) | 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not = 
related to the disease or condition causing death. 
isa: DATE) OF QPERATION:) 18h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
iA | F Yes) Noi 
21, ACCIDENT (Specify) PLACE (Home farm, factory, street.) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE INJURY 


Rea (Month) (Day) (Year) (Hour) UP, OCCURED HOW DID INJURY OCCUR? 


jie at Not While 
INJURY m. Work oO At Work 


22. I hereby certify that I attended the deceased fro: 5 FIST... , that I last saw the deceased 
alive on/ Sale Coa restr and as occurred at . from the causes and on the date stated above. 
¥\ 


ee or titie) oT “ADDRESS DATE SIGNED 


W Mary Jen, 2 
23. RIAL, CREMATION; Wad ere at Rend Tr ‘ity, town, or county) (State) 
REMOVAL | Spas?) | “2 y 
urd a. S E AAA ~ 
pane EAC BY LOCAL] REGISTRAR’S S16: UR FUNERAL DIRECTOR ADDRES! 
vie tS: Zz YA , VW HOLLOWAY & COMPANY SALISBURY MARYLAND 


2 howay 


